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ABSTRACT 

This document is the final ret)0*rt of the study of 
impact on parents of the Parent Child Centers (PCC) which are 
administered through Head' Start, Office of Child Development (CCD) . 
Designed for families whose incomes fall below the federally 
established poverty levels, the Parent-Child Center program focuses 
upon meeting the needs of children from the time of conception to age 
three, and the needs of their^ parents. The demonstration program 
explores the' feasibility and outcome of having parents involved in a 
program with i;^eir children. This evaluative study of impact od 
parents centers around the program's primary objectives: to have (1) 
impact on parenting • skills and attitudes, (2) impact on the parents • 
sense of self esteem and feelings of control over their enviroioraent 
and personal. destinV, (3) impact on the parents' knowledge and use of 
community resourcesX^^nd (4) impact on the parents' use of health 
facilities and on their nutrition practices. Based on the findings 
presented it cannot be said that the PCC program as implemented had a 
profound effect .on the majority of parents served. However, 
individual parents made. some gains as a result of the program. 
(CS) 
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EXE CUTIVE SUMIvlAR Y 

1.0 INTRODUCTION - 

This summary is of the final report of the study of 
^impact on- parents of the Parent -"Chi,l^^^Centers (PCCs) • Tb^j 
impact study was i^nitiated in the fall of 1971 and has been 
conducted over a two year period by the Center for Community 
p{esearch- (CCR) . Initiated in 1968, the ^>arent-Child Center 
program is administered through Head Start, Office of Child 
Development (OCD-) , There are thirty-three PCCs located in 
. low-income neighborhoods across - the United States. ' Each is 
designed to meet the needs of children from the time of 
conception t6 age three, and of their parents. 

<> While there exists enormous variability^ among PCCs in 
terms of operations and program style and content, all must 
provide an educational component for children, an educational 
component for parents, a soci'al services component, and a 
health and nutrition component. Additionally, all PCCs have 
on staff at least several non-prpf essional community residents 
and a Policy Advisory Council, comprised of at least 50% » 
parent-consumers . 

The PCC program was not intended as a day care' program 
in which children could be left five days a week, while "the 
parents were otherwise engaged. Instead, the PCC program 
was designed as a demonstration program, ^hich would explore 
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the feasibility and outcome of having parents involved in 
a program with their children. The emphasis was to be on 
enhancement of parenting skills, in terms particularly of 
knowledge of child development, of health care, of nutrition, 
and of home management. Thus, in contrast to most day care 
programs, the PCC program was conceived as a means for 
strengthening parents in their parenting roles. The thrust 
was that of enabling and f acilith^ting, rather than acting 
as a parent substitute. / 

I 

The present evaluation is based on the PCC program as- 
it exists? it therefore cannot be taken as an evaluation of 
the Parent Child-Center concept, per se . In practice, it 
has proved difficult to enlist the active and sustained 
participation of the majority of parents, at most of the 
Centers. Participation by a majority of parents in t\e 
infant and toddler programs is realized in only a minority 
of Centers. At most PCCs there is a small core of parents 
who come to all meetings and educational sessions; participa- 
tion by the majority is minim.al. In some communities parents 
are enthusiastic about involvement in the social/recreational/ 
educational activities of the Center; however, they have 
rejected the idea that they should come to the PCC to play 
with their children. In other communities, the PCC has become 
a place to drop children off for a few hours a day or week, 
in-order to obtain relief from child- rearing obligations. 
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Based on a representative saInple^ of parents at a 
representative sample of Centers, the impact study is of a 
highly variable input. Some of the parents in the sample 
participate intensely, others only minimally. The definition 
of high or low involvemen^t is relative to each Center: 

• r 

"high" involvement at^-'one Center might be viev;ed as "low" 
involvement in another, in the abso].Ute sense. Some of the 
parents in the sample have participated with their children, 
observing what staff does and trying out some of the same 
activities, others have used PCC primarily as a community 
center, and others have scarcely attended at all. 

The study of impact on parents centers around four 
areas, defined as the prograirfe ' primary objectives by the 
PCC staff at the national level. The four areas are: 

^ Impact on parenting skills and attitudes 

^ Impact on the parents-' sense of self-esteem 
and their feelings of control over their 

environment and personal destiny 

{ 

° Impact on the parents' knowledge and use of 
community resources 

^ Impact on the parents use o^ health facilities 
and on their nutrition practices. 
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The study was conducted in two phases. During Phase 
I, data relecting program objectives and operations in 
every component were collected from Program Directors , 
staffs, and parents, during site visits- made by CCR profes- 
sion -1 staff to 32 of the 33 PCCs; Alaska w^as not included 
in che study. During this phase ^ interviev/s were conducted 
among 327 staff and 385 parents. Using these data, the 
32 projects were clustered into five groups, based on the 
orientation of the program on behalf of parents, and on 
behalf children. Ultimately, seven PCCs were selected 
for impact study, after extensive discussion with the OCD 
Director of the PCC program and the OCD Program Coordinators 
The choice of specific PCCs within a cluster was dictated 
by an effort to ensure as great a diversity of programs 
as possible, so that the entire range of programs could be 
represented in the sample. Additional dimensions considered 
in program selection included; (1) method of outreach, 

(2) inclusion of both urban and rural Centers, and 

(3) program stability during the six months-' preceding 
initiation of the evaluation. Parenthetically, the 
emphasis on program stability turned out to be somewhat 
abortive, as tv;o'of the programs moved, and tv70 changed 
their entire style of program operations during the course 
of the evaluation. It seems that program stability prior 
to the inception of an evaluation does not ensure program 
stability following the initiation of the evaluation. 
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Finally, programs wer^ excluded from consideration 
if they have been selected by OCD to have an Advocacy 
Component. By definition, these program would no longer 
be representative of the national PCC program, per se , 

Emphasis was also placed on ensuring representation 
of the full range of PCC programs. Programs selected 
range from all-day services to children, to programs pro- 
viding only two hours a week per child; from eight hours 
a week of mandated attendance by parents to zero hours; 
from home visits for all families, to home visits for none; 
from programs in which every component is professionally 
led, to programs where the entire staff is non-professional; 
from programs with a primary emphasis on education, to 
programs with a primary emphasis on social services - 

Comparisons along demographic dimensions between parents 
at all 32 Centers, and parents at the seven Centers in which 
the impact study was conducted show no significant differences 
whatsoever. Thus, it can be said that not only the Centers 
included in the study are representative, but also that the 
parents studied are representative of those ia- the entire 
national program. 

Phase II involved the study of impact on a sample of 
parents at the seven sample Centers. In the fall of 1972, 
interviews were conducted by CCR professional staff with 
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354 parents at the seven Centers. Sixty-seven of these 
were conducted v;ith mothers new to the program; the re- 
maining interviews were conducted with parents who were 
defined as short-term participants (6-20 months) and 
long-term participants (over 20 i. .nths) . In ad( ition, 
parents were identified by program staffs as bei.ng high 
or lo w - i n vo 1 ved . 

In order to investigate whether there was any short- 
term impact*, all of the new parents in the program as well 
as a sub-sample of ongoing parents were reinterviewed after 
two months. No changes were evident over this short range 
of time. 

Eight months after the initial interviewing, all 
parents who had been interviewed in the fall and who still 
remained in program (N=210; 59%) were reinterviewed. Of 
the 144 parents not available for reinterview, 96 had 
terminated their participation in the program, 23 had moved 
out of the catchment area, and 25 were unavailable for 
various reasons, e.g., illness, trips, full-time jobs, 
school, etc. Analyses conducted to determine whether the 
attenuated sample was in any way biased showed no differences 
in original response pattern between those who were available 
and those were were unavailable for final interviews. 
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2.0 FINDINGS 



2.1 Impact on parenting knowledge and attitudes 

Measurement in terms of impact on parenting skills 
was implemented in three different ways: (1) alternatives 
to everyday problem situations, (2) basic issues involved 
in parenting, and (3) parenting attitudes, behavior, and 
feelings. 

2.1.1 Alternatives to everyday problems 

The emphasis of this aspect of the impact .study was 
to avoid judgments about what is "gcod" and "bad" parenting. 
It was expected that as a result of participation in program, 
parents would show increased awareness of the variety of 
options available in any situation involving children. it 
was hypothesized that a mother who is knowledgeable about 
child development would be more likely to think of a variety 
of reasons as to why a set of behaviors is occurring, relating 
this, in turn, to the developmental stage of . the child and 
the context in which the behavior is occurring. Each parent 
was presented with a set of six ordinary everyday problem ' 
behaviors and asked to offer as many alternatives as she 
could think of for handling the child's behavior." The 
following is a summary of findings for each of the measures • 
used: 
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There is . no evidence to support the prediction ' 
that PCC will have an impact on the number of 
options or alternatives available to parents 
in a child-centered problem ^ilTuation, 

The data are supportive bufc^^not conclusive of 
the hypothesis that PCC has an im.pact oh the 
quality of the first response made by parents 
in a child problem situation. PCC parents 
tend to be less likely to hit., deride, or 
isolate young children who are being bothersome, 
than are parents new to PCC. However, a substanticil 
proportion of PCC parents react punitively rather 
than supportively or educatively, as a first 
option in almost any situation in which they find 
that a child is annoying. 

While parents are more likely to give an adaptive 
than a punitive response as ^ first alternative, 
Change^ in parents are less impressive when it 
comes *to the full' response repertoire. That is, 
while parents are less likely to respond punitively 
^ as a first. response , following the first one or two 
responses there are few changes over time in terms 
of punitiveness . Punitive responses may be lov/er 
on the response hierarchy as a result of PCC, but 
they are not extinguished. 
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PCC is not effect;ive in helping a majority of 
parents take into account the age or the needs 
of the child in thinking through what should 
•be done in a given situation. No more than 10% 
of parents show such awareness and sens itivity 
to the nuances underlying chiJ.dren • s ^behavior, 

Basic issues and feelings involved in parenting 
There are no changes over time in terms of 

. either the age at which the parents begin 
toilet training or the methods which they use 
to achieve such traiTiing . 

There are no changes over time in terms 'of 
what parents report enjoying most about their 
children. 

Pare ntjLng attitudes^ behavior, and feelings 
There is some evidence which suggests that PCC 
participation makes parents more likely to 
question their adequacy as parents. It appears' 
that as parents become^ increasingly av;are of 
the complexities of parenting they become more 
self-critical and demanding. 

No changes in the parenting behavior measured, 
e.g., amount of time that ^the child is -kept in 
his crib, the amount of time spent talking to 
babies at mealtime , are evidenced over time . 

i 

J 



There is little evidence to suggest that PCC 
has an impact on parental understanding of 
child development or on sensitivity to 
individual di f f erences in 'children . 

Impact on parental self-concept 

There is no evidence that PCC promotes a 
more trusting attitude toward other people. 

■ •• 

There is little evidence to support the 
notion that PCC has' an impact on the feelings 
of aloneness or shyness of a large proportion 
of participants • 

PCC does seem to have some impact on parents' 
feelings that they have control over their 
destiny and over their sense of personal 
helplessness. 

Involvemenjt in community affairs tends to be 
low among jthe najority of parents. There is 
slight evidence to suggest that PCC may 
increase the level of participation in community 
affairs. 

Knowledge and use of co rr- nunity reso urces 

There is n& evidence that participation in PCC 
causes a substantial number of parents to become 
active in other community organisations or on 
community boards. 



ft f . 

1 ^ There is no evidence that participation in 

PCC cauGGs a substantial number of parents to 
enroll in education courses. Only tv/enty-one 
parents in the sample report tlieir enrollment 
in courses as a result of PCC intervention or 
encouragement . 

° PCC does play a role in helping parents to 

obtain food stamps, commodities, welfare, 6r « 
Medicaid. Fourteen percent of those using 
food stamps, 25% of those using commodities, 
9% of those using welfare, and 13% of those 
receiving Medicaid, report PCC assistance in 
these areas. 
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Thirty percent of the parents who have used a 
health clinic report that they did so with PCC 
assistance. 

Approximately one-third of the parents who use 
planned parenthood services report that they 
were referred for tliis service by pCC. 

Fifty-seven percent of the families v;ho use 
Head Start report that they did so as a function 
of a PCC--made referral or at the suggestion of 
PCC staff. 

Fifty-five percent (or 38 people) of parents 
who use .a day care or child care program report 
doing so v;ith PCC assistance . 
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There is no evidence that PCC has any role 
in referrals .to the state employment office. 

Ten percent (or 5 people) of parents who 
participated in a job training program report 
that they did so as an outcome of PCC 
assistance . 

'» 

Health and nutrition 

There is no evidence that PCC has a major 
impact on the quality of pre-natal care. 

PCC does play a major role in the area of 
immuni zation. A large proportion of children 

0- 3 years receive their immunisations as a 
result of PCC intervention* 

There is no evidence of PCC impact on the 
number of well baby visits during the first 
year of life^ but sustained medical care for 

1- 4 year olds is more , likely to occur among, 
ongoing than among ne^^7 PCC parents. 

PCC does have an impact on the receipt of 
dental care among both children and parents • 

Data collected at Tl on nutrition practices 
of parents, in terms of the 24 hour recall, 
shov;ed no differences among any sub-gror ^s. 
Therefore, this measure was dropped from the 
interviev/. 
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3 . 0 C QNCLUSIOr.^S 

Biisecl on the findi.ncjs presented it cannot be said that 
the PCC program as implemented has a profound effect on the 
majority of the parents served. Yet it is impossible to 
have taken part in conversations with a great number of 
mothers and to come away with the impression that PCC has 
had no impact. Among some parents changes are .taking place, 
but the variety of changes is almost as great as the number 
of parents interviev;ed. Thus, a few parents become less shy, 
a few are more confident of their ability to cope, a few are 
more sensitive to the nuances of children's behavior, and a 
few have been referred to various resources in the community. 
^]o single PCC component or endeavor affects a majority, and 
so percentages in every area of achievement are small. Thus, 
when the entire samiple is measured, differences tend to be 
small and not statistically signficant; hov/ever, a few in- 
dividuals have gained in almost every conceivable area. 

Conversations v/ith -mothers about their lives and about 
PCC reveal that in some instances PCC has made a genuine 
difference and that the program means a great deal to them. 
This is not the case in all programs and it may not be the 
case among a majority of parents, but the life stories of 
parents quoted in the report itself should leave no doubt 
that PCC has had a profound impact on the lives of some. 
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CHAPTER I 



INTRODUCTION 



The Parent-Child Center (PCC) program v;as initiated in 
1968 as a national demonstration which grew out of the re- 
commendations of the 19 66 White House Conference on children. 
The program is administered through Project Head Start, in-- 
itially under the aegis of the Office of Ecojiomic Opportunity, 
now under the Office of Child Development (OCD) . Designed,, for 
fcimilies whose incomes fall below the Federally-established 
poverty levels, the program focuses upon meeting the needs 
of children from the time of conception to age three, and the 
needs of their parents. The formal PCC objectives established 
at the national levels are as follov;s: 

1. Overcoming deficits in health, intellectual, social 
and^ emotional development, and maximizing the child's 
inherent talents and potentialities; 

2. Improving the skills, confidence, attitudes, and 
^ motivations of the parents as citizens; 

3. Strengthening family organization and functioning 
by involving the youngest children, the parents, 
older children in the family, and relatives; 

4. Encouraging a greater sense of coiruiiunity and neigh- 
borliness among the families served by the Center; 
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5, Provi ding training cind experience for both prof essiolials 
and nonprofessionals wl}0 r^ay then be eniployed in v/ork 
with parents and children; 

Servin g as a locus for research and evaluation of pro- 
gress tov/ard the objectives stated above. 

There aire thirty-three PCCs located thro«ighout the country 
in urban and rural areas. The locations of these programs are, 
listed below: 



U rban 

Iios Angeles, California 
Ociklcind, California 
Washington , D. C, 
Jacksonville , Florida 
Atlanta, Georgia 
Honolulu, Hawaii 
Chicago , Illinois 
Louisville , Kentucky 
Baltimore , Maryland 
Boston, Massachusetts 
De tr oi t , Mich i gan 
Minneapolis , Minnesota 
St. Louis, 2-iissouri 
Omaha, i>^ebraska 
Newark, Nev/ Jersey 
New Yor/., New York 
Cincinnati , Ohio 
Cleveland, Ohio 
Philadelphia , Pennsylvania 
Chattanooga , Tennessee 
Dallas, Texas 



Rural 

Hoonah and Kotzebue, Alaska 
La Junta, Colorado 
Dal ton, Georgia 
Suramerville , Georgia 
Mt. Carmel, Illinois 
Leitchfield, ?ventucky 
Pine Ridge, South Dakota 
Fayetteville, Tennessee 
Barton, Vermont 
Pascp, VJashington 
Huntington, VJest Virginia 
Menomonie , Wisconsin 
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By 1968, experience with Head Start had suggested that 1o\j- 
inpome children are alrec^dy at a disadvantage by the time tliey reach 
Head Start age. The PCC program reflects this experience, and 
the vicv: that interverition should begin at birth or, preferably, 
at conception i£ the pattern of deficit and under-achievement is 
to be avoided • 
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AS ideally conceivecl, PCC\ is to deliver anci/or cc^ordinato 
the- delivery of coinprelicrisive services to children 0-3^ and to 
their fairJlios, Each Center is supposed to deliver education 
services to 100 children, either in-Center or in an outreach 
home-based prorjraM. in addition to the education component 
for parents ar:d tlie education coraponent for children, PCCs have 
a health coiwponewt a nutrition component, and a social services 
componen t . ^ 

A very strong erK^jiasis is to bo placed on parent partici- 
pation end parent education, because it is hypotI?.esizc^d that 
childrc^a's gains v;ill not I;>c su.^;talned unless accoi:ipanied by 
changes Jn parenting behavior* Tlius, a parent education coin- 
ponent v/ith focus on child de velopnien t , on health care and 
nutrition, and ori hon^e manageraent, is a mandated aspect of every 
PCC. Parents are expected to attend the PCC v/ith their children, 
and to par ticip/^te in tlie classroom v/ith their children on a 
regular basis. The PCC is not intended to function as, a child 
day care center. Rather, th.e PCC is conceived as an effort to 
strengthen parents in their parenting roies: to enable arid to' 
facilitate, ratlier than to substitute for p:irenting. Moreover, 
it is mandated that parents must have a major say in the dir- 
ection and shaping of each project at tiie local level. Each 
PCC is supposed to have an active Policy Adviso3:y Council (PAC) , 
comprised of at least 50% participant-parents, v.niich acts ^ as 
the governing board of trie PCC. 
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Almost inevitably, "idv?.al" prograins conceived at a national 
level are individually molded at the local level, in response 

/ 

to local needs and constraints • The PCCs az*e no ^exception, PCC 
Directors and Boards vary v.-idely in the extent to v/hich national 
guidelines provide a framework for -operations • Some .are very 
concerned with the PCC concept and are very conscious of the 
guidelines, others are more concerned v/ith running a program 
at the local level, and are less concerned v/ith PCC as a national 
demons tT^^ion program. 

For example, the genuine participation by parents has proved 
to be a very difficult goal to achieve at most Centers. Thus, 
while parent participation is central to the PCC concept, PCCs 
vary widely in the extent to which such participation has actually 
been acheived. At some Centers, the majori.ty of the parents do- 
spend at least a few hours each week at the PCC in education re- 
Icited activitie£3. However this involvement does not necessarily 
include classroom participation in child education related activi- 
ties, as originally planned* .At the majority of Centers in 
which there is participation by parents it is usually in the form 
of seminars or informal discussion groups dealing v/ith child-- 
development, health, nutrition, and home management. Parents 
rarely work with tVieir ov;n children in the classroom. There are 
relatively fev/ Centers at which parents work in the classroom 
v/ith chj.ldren, in a supervised setting v/here a teacfter actively 
interprets to thorn v;hat is being done v;ith the chiJ.d and why, and 

V 
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encourages tho parent to try various c'.ctivities dc-\signed to 

promote specific aspects of tlie child \o developinont . Tliat is, 

most PCCs do not provide a practicuir. experience for parental, in 
child development. 

Some PCCs require that parents participate in parent activi 
ties. ht these Centers^ parents who do not participate ^ire 
contacted either by ^itaff or by other parents to determine the 
reason for non-par Licipcxtion . /Attempts are made to help v;ith 
v;hatever conditions are preventing participation; unmotivated 
parents seeking a baby sitting facility are dropped from program 

Other PCCs do v;hat they can to motivate their riiemJoersiiip, 
but do not require participation. The ratiionale is generally 
that non-participating parents hcive serious life problems v^hich 
prevent their participation in education related activities and 
it would not i:>e in their best interest or in the childrens' best 
interest to drop them from program. Consequently, a large pro- 
portion of parents at these Centers do not participate in PCC 
related activities. Their children come to the Center v;ithout 
their parents, they are taken care of by PCC staff, and only a 
small minority of parents* attend group discussions and seminars. 
This type of conflict between PCC as a demonstration program 
and PCC as a program which^ -"serves low income families is seldom 
recognized, and even m/jre rarely gj.ven overt expression. 

It sliould be made explicit that the present evaluation ^is 



based on the nationa.1 pj-oyram a::; it exists, and can in no way 
be taken as an evaluation of the Paront-Clii Id Center concept, 
per sc. An evaluation of the latter v;ould have called for a 
very different research strategy in which the impact of pro- 
gram on parc-nts would bo investigated only among those p.trents 
v;no actively -and regularly particip::te in activities designed 
to promote the development of their i:)arenting skills. As 
vjill be clear from the design of the study presented in Chapter ■ 
II, the parent sample is drav;h from a representative sample 
of Centers. At several of these Centers, parents do not partici- 
pate in educational activities with their children, and their 
participation in any kind of PCC activities is minimal. Even 
'within Centers where parents do participate, the scope and 
nature of participation varies widely. In light of these con- 
siderations it is apparent that the evaluation can make little 
contribution to the basic hypothesis underlying the' formation 
of the Parent-Child Centers, i.e., that an educational program 
which stresses cliild development and provides a practicum in 
infant and toddler care and education can enhance and promote 
parenting skills. The evaluation does address itself to the 
impact of the national program ^1? i_t i_s implemented , on a re- 
presentative sample of parents from a representative sample of 
Centers . 

I-G 
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Explicit parent education ^i- .jcIgIs have not been developed 
and there seems to liave been 1:. ;.tla oppoi:t unity to test out 
specifically the relative efficacy of one parent education model 
versus another. Professionals in parent education agree that 
the most cffoctivi tr.iining rLCi.hods include demonstrations, 
practicunis, and other participatory activities, rather than 
non-participatory metliods such as lectures, Ilov/ever, due 
to the difficulties of obtaining parent participation in the 
classroom, most Centers treat child development in a more didac- 
tic manner, 

diversity of approach, not only to parent education but 
to all prograril components, is tlie hallmark of the PCCs. This 
is true not only among PCCs but also within PCCs within a 
given year. A planned variation approach would be useful for 
determining the relative impact and the trade-offs of various , 
approaches, but the PCC program, has not yet developed such an 
approach . 

The national guidelines stress parent education, the 
enhancement of parental confidence, and knowledge and use of 
community resources. Som.e programs have a greater emphasis 
on the education component and othr-^rs on the social service 
component. The latter function in many v/ays as settlement 
houses v/itn an early childhood component. In other words, 
they are conceived of as a friendly, comfortable environment 
in which parents congrcoace, socialize, and from V7hich occasional 
referrals are made to various social service and health agencies. 



In tiiese procjiraius, Lno foeling is that the parents can best 
be helped to help their children through a program designed 
to iraprovc their feelings about th.emselves c ^1 through the 
provision of supportive services. It should be stressed that 
in terras of actual program operations, Centers do not utilize 
an either or approacii; rather the question is one of relative 
emphasis. 

Just as the national PCC program has developed no consis- 
tent approach to parent education and no consistent policy 
regarding parent participation, so there has been no consistent 
approach to childhood education. Several programs use a 
structured or carefully sequenced cognitive approach while the 
majority rely on a developmental affective approach. Similarly, 
most PCCs do not make explicit, and tend to avoid definition 
of what they consider good parenting. for example, in some 
programs even long-- term parents are clearly punitive and threatening 
in their interactions with children, yet staff members do not 
intervene with an alternative approach. In some other, programs, 
parents are never or rarely seen interacting v/ith their children, 
so that staff are- not in a position to focus on parental style and 
approach . 

The Policy Advisory Councils range from, being .rather in- • 
effective to being mature boards v/li.i ch have a major input into 
personnel practices, budge t . allocation , and progrcun direction. 



Case st.udii?3 of tlie seven sample PCCs were presented as 
VoliiiTie I of the interim impact report. These case studie.s v;ere 
written at the time of initial data collection in September 
and October of 1972 . They v:ere intended to demonstrate the 
range and (Uvori^ity of the programs represented in the study, 
ai)d to provide a background for understanding the summative 
data. Return visits to the sites 9 months lacer show the tre- 
mendous changes which occur v;ithin individual programs during 
a program year. T\-70 of the programs moved to different quarters 
with inescapable effect on program^ and two additional programs 
radically restructured their entire operations. Only three 
of the programs remained relatively stable in both operations 
and participants. Consequently, the evaluation is of the im- 
pact of an in^jut which is often intense, well-meaning, and 
dedicated but which is often non-specific and changeable in 
its operations and objectives. In a sense the realities of 
the PCC program are such that it has not achieved sufficient 
staiDility to warrant an impact study: in many ways it v/ould be 
more fruitful to view the PCCs as a program still in its 
formative phase. Since several of the earlier case studies 
are outdated and in order for the reader to have a picture 
of. the programs and the different inputs which they provide, a 
relatively brief description of each program is provided. 

^ Volume I: Case Studies of the seven Parent-Child Centers 
Included in the Impact Study < 



Particular crupiuisis is placed upon m.'.kincj explicit the change's 
v^hicii have occurred over the prc^cjrcui^ year. 

PCC 1 """^ 

Tliis urbcin PCC is located in a southern cor.uBunity. The 
catchraent area around the PCC has a suburban look; the gardens * 
and lav;ns sur rounding the 1 & 2 fainily homes make the area more 
attractive than that surrounding inner-city I'CCs. The Center 
serves 60 families , all of v/hom are black. Thirty-eight of 
these families are on v/elfare; only 6 are intact. There are 
16 people on staff; one half of v/hom are professionals. Three 
of the staff are parents. The present Director has been with 
the PCC nearly 3 years. The Center has had only 1 previous 
Director. Staff turnover daring the evaluation year has been 
negligible; prior to that time there was considerable turnover 
of sta • f in key positioris. 

During the course of the evaluation year, this PCC moved 
to new quarters. Unlike the p^revious facility, the new one 

gives the PCC more tlian adequate program space. 

/ 

There are 4 groups or children who come to the Center 
5 days a v;eck for four and one-half hour sessions each day. 
The ciiildren range in ages from 2 months to six years. This 
community has no Head Start program, therefore the PCC age 
range lias beeii extended to six year olds. 'Home visits are 
available to families v;j tli infants. At the time of the Tl 
visit families v;ith children under the age of one were being 
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Particular emphasis is placed upon nn^king explicit the changes 
which have occurred over the program year. 

PCC 1 

This urban PCC is located in a southern comnunity. The 
catchment area around the PCC har^ a suburban look; the gardens- 
and lav/ns surrounding the 1 2 family homes malwe the area more 
attractive than that surrounding inner-city PCCs. The Center 
serves 60 families, all of whom are blaclc. Thirty-eight of 
these families are on welfare; only 5 are intact. There are 
16 people on staff; one half of whom are professionals. Three 
of the staff are parents. The present Director has been with 
the PCC nearly 3 years. The Center has had only 1 previoi^ 
Director. Staff turnover during tlie evaluation year has been 
negligible; prior to that time there was considerable turnover 
of staff in key positions. 

During the course of the evaluation year, this PCC moved 
to new quarters. • UnJ.ike the previous facility, the nev/ one 
gives the PCC more than adequate program space. 

There are 4 groups of children who come to the Center 
5 days a v:eek for fovir and one-half hour sessions each day. 
The children range in ages from 2 months to six years. This 
conmiunity has no Head Start progreim, therefore the PCC age 
range has l;ecn extei-ided to six year olds. Home visits are 
available to fami}iGs with infants. 7Vt the time of the Tl 
visit families v;ith children under the age of one were being 
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seen in outreach twice a week for 4 5 minute sessions. With 
the new space now available, a full in-Center program for in- 
fants is provide^ and outreach visits are only made to those* 
parents who do not wish to come to the Center. However, as a 
result of the in-Center program, infant stimulators can now 
make only one outreach visit per family, per week. At present, 
seven families are seen in outreach for a one hour session. 

The emphasis at this Center tends to be on cognitive learn- 
ing. In the younger children's programs, language development 
is greatly stressed. Careful records are kept on the number 
of words learned by children in the one- two year old group, 
and are then compared to established norms for children of 
that age. Age groupings are flexible and depend more on 
developmental skills than on chronological age. Older children's 
programs are conducted in a school-like atmosphere. Children 
raise their hands to be recognized and spend a good deal of their 
day seated around the table engaged in structured group activi- 
ties. As this community is not served by a Head Start, child- 
ren in this group will be moved directly from the PCC into the 
school system. These children are learning early to behave in 

o 

a manner that is consistent with the expectations of a classroom. 

The parent education component of this PCC provides an 
active, well-implemented program for which participation re- 
qi^irements are stringent. . First and foremost is the requirement 
l^at each parent, in order to maintain her child's enrollment* 
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in the PCC, must attend sessions three days per week. Parents 
who do not participate regularly are seen by the Family Service 
Coordinator in an effort to understand what is impeding participation. 
If non-participation continues, the family can be terminated 
upon the decision of a committee comprised of parents and staff. 

A technical school in the area offers a series of three 
consecutive courses, at the FCC, in child development. Each 
course represents 60 hours of work and the three courses take 
one year to complete. A practicum, in -which most mothers spend 
two weeks during the year in one of the children's room, is 
considered part of the child development course. 

In addition to this course, parents participate in numerous 
activities around arts and crafts and home decoration. Parents 
who wish to further pursue any activity can come into the Center 
on the tv/o non-structured optional days to work on their own 
projects. Nutrition is pursued as a topic for several months 
during the year in addition to consumer education, budgeting 
and home management. Other discussions are led by the Parent 
Educator around such issues as civic responsibility, the role of 
women, and the black heritage. 

As there is no nurse the Social Service Component assumes 
the responsibility for making referrals to medical resources, 
for maintaining health records, and for ensuring that all PCC 
focal children have immunizations, sickle cell tests and routine 
check-ups* These responsibilities are in addition to those of 
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recruiting and interviewing new families and visiting mothers 
who are not meeting their commitment to participate in program. 
While some minimal counseling is done by PCC staff, most problems 
of this nature are referred to agencies which specialize in 
counseling services. 

\ 

PCC 2 

This PCC is situated in an urban community. The catchment 
area, with a large number of burnt out, abandoned, vandalized 
houses, is surrounded by recently built luxury housing. Inside 
the catchment area, there is an enclave of well-kept mansions 
on wide gas-lit streets. The PCC operates within an approximately 
two square mile area, the borders of which give no indication 
of the poverty that lies within. 

The Center serves 78 families, 77 of which are black. 
Fifty-four of these families are on welfare; twenty are in- 
tact. The staff numbers 21 individuals including two part-time 
parent substitutes and a part-time social worker. Four of 
the staff- are professionals; two are parents. All of the non- 
professional staff have been given scholarships to attend 
classes at community colleges as of May, 1973. There has been 
no staff turnover during the time frame of the evaluation and 
in general there has been very little turnover in this pcC. 
The present Director has held this position for approximately 
2 years and prior to this served as the Center's Child Development 
Trainer. 
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There have been no major prograiT\ changes in the PCC since 
the fall, 19 72 visit. However, alterations in the classroom 
facilities have precipitated small changes. The children now 
have all sessions in a mobile unit located on the grounds of 
an elementary school. The site is several' blocks from the PCC. 
The two-room mobile unit consists of one room designated for 
gross motor activities and one for fine motor activities. 
Activities are planned simultaneously in both rooms so the 
children can choose what they would like to do. There are 
3 groups of children^ each coming for two sessions a week. Each 
session lasts two and one half hours. Since there are no 
kitchen facilities at the classroom, food for the children is 
brought over by van from the PCC building. 

The infant room is sel-dom used. PCC staff hag tried 
to get parents with infants into the Center once a week but so 
far has been uncibvLe to accomplish this goal. 

Sessions at this Center are relatively unstructured with 
emphasis on the acquisition of social skills. A lesson plan 
is devised for each session, but the children structure the 
session more than does the plan. The children play well together 
and see.m most interested in each other. Parents were not seen 
in the classroom and this is not common practice. 

A full, hot lunch is served, in addition to a snack, during 
each session. Children wash before lunch, recite a short prayer, 
and then sit down to eat. 
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other reorganization that has occurred has been in the 
facilities for parent education and social service. The first 
floor of the PCC, formerly used for children's classrooms, has 
been turned over to the parents for meetxngs and for a baby- 
sitting area while the parents are busy upstairs. When the 
parents meet, the Social Service Staff is in charge of baby- 
sitting. During these times there is no structured program 
of activities for the children. The staff is trying to find 
parents interested in volunteering as babysitters. 

The Parent Education Component has been intensified with 
more committees and groups meeting to plan community projects 
and to hold discussions. Local college students teach weekly, 
sessions in nutrition, home economics, and sewing. Money 
is being raised to send parents, who wish to attend, to school. 
Parent participation is not mandatory^ There is a core group 
of parents who plan activities and participate in PCC sponsored 
programs. The majority are not really active and regular par- 
ticipants. 

The PCC Nurse is responsible for making sure that all 
children have appropriate check-ups and immunization. she 
has received clearance to administer measles immunizations 
and tuberculosis tests at the Center. Also,- PCC has arranged 
for vision, hearing, and dental screening for children who 
will be graduating from PCC this summer. 



1-15 



PCC 3 

This urban West Coast PCC, is 'located in a suburban looking 
area. Housing in the catchment area is .eC:omposed of a large, 
public housing project, private homes, motel-like apartments 
and modest frame and stucco structures. A large naval base 
and the nearby port provide the community with some employment 
opportunities, but primarily Y^^h poorly paid jobs which are 
filled by transients who live in~ the area while stationed at 
the base. 

The Center serves 100 families, 43 of whom are Mexican- 
American, 20 are black, 12 Puerto Rican, and 13 are Polynesian. 
Fifty-two of the families are on welfare; sixty-one of the 
families have a father living in the home. There are fifteen 
people on staff, of whom 3 are professional? and rtone are 
parents. The present Director has held his position for ap- 
proximately 1 and 1/2 years. He is the third person to hold 
this position. The Education Coordinator and the nursing 
aide, the only 2 members of the child education component, 
terminated their employment during the course of the evaluation 
year. 

Children corde once a week for a thrpe hour session. 
Although the program serves children from birth onward, 
no age appropiidLe toys for infants are in evidence. Unlike 
several other PCCs in the sample, the infant program is not 
really viable. 



Oldejf children participate in a rather typical nursery 
school program. They engage in small group lessons, they have 
free play in the housekeeping corner, the painting area, or 
the book corner, or they play outside. 

Parent education at this PCC is minimal. In the past - 
there was a sewing class, a nutrition session^ a consumer ed- 
ucation course, a fathers' group and a class called "English 
as a second Language"; cur^'rently there is a small fathers' 
group and a physical fitness program. Parents rejected the ' 
other classes and have not been motivated to involve themselves 
in the childhood education classes. They do not attend children's 
sessions nor do they readily volunteer to be trained for the 
positions of babysitter and nursery parent aide... Training 
sessions for these positions * are held once a month and parents 
attending are eligible to be called upon to fill ±hese slots 
on a rotating basis and -to be paid for their efforts. The 
small core of parents who are trained fill these positions as 
needed. 

VThile the majority of parents do not participate in structured 
educational activities, some come to the PCC almost daily. For 
many parents, the PCC provides a friendly setting in which adult 
companionship and babysitting services are regularly available. 



The real thrust of the program is the Sooial Service Component. 
It is the largest program component, staffed by six Community 
Service VJorkers (CSWs) and a supervisor. Each PCC participant 
is assigned to a CSW who becomes her primary contact with the 
Center. Frequent home visits which serve to provide support 
and referral information are made to each family. In addition, 
one evening per month each CSW chairs a meeting for all of her 
families in order to review the months' events. Currently, the 
CSWS are condyicting nursery sessions as well. 

r 

The Parent-Child Center offers a wide reaching, compre- 
hensive medical plan to its partxqipants^y Initially the program's, af 
filiation with a nearby clinic-hospital was used by the CSWs 
as a meaiiis of recruiting' kaw .families. While the Director re- 
ports that this is no longer the case, healt^h care still remains 
a promitient "selling point" in the eyes of PCC parents. 

' J\ ^ 

PCC 4 



. Until June of this year, this PCC was operating in four 
sites, ^idely spread apart, in the rural midwest. The area is 
sparsely populated;, do'tted with small towns, i^any of which 
are so small they are unincorporated. Agriculture is the primary 
occupation although the farms are not as rich as they once were. 
The PCC population, before June, included a large number of 
American Indians. 
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In June, 1973, just before the visit by CCR, this PCC 
closed two of its sites. The tv;o sites which had fewest families 
were closed and a third site was moved a few miles, in order 
to lessen transportation costs, into a building already housing 
the Head Start program. Since they serve the same families 
the PCC is able to share a bus with Head Start. The northern most 
site, which was closed, was situated on an Indian Reservation. 
Now although there are still American Indians enroMed in the 
program, their number is far fewer. 

Currently the two sites serve 6 7 families with a total of 78 
children 0-3. Forty-eight of the families are classified as 
other Caucasian, 18 are American Indians, and 1 is Mexican-American. 
Twenty four families receive welfare assistance; twenty one 
. families have female heads of households. There are twenty 
nine staff members, including four VISTA volunteers. Nine 
of the staff are professionals; half of the non-prof essicmal 
staff are PCC parents. The present director, the fourth that 
this PCC has had, has been with the program just under. twb years* 

At each site children attend programs 2 days each week 
for four hour sessions.^ There .is a very active infant group, a toddler 
group, and a runabout group. 

» 

At both sites the facilities for children are especially well 
planned. Infant rooms are well designed with low hung mobiles 
locally made busy boxes, floor length mirrors, and huge stuffed 
animals for reclining and cuddling. Older children's rooms 
^are divided into four areas: housekeeping, art, story-telling, 



and motor development. Drav/ings of animals are placed at the 
childrens' eye level; portions of these are textured so that 
there is something for the children to touch on each animal. 

The children's program relies on a structured se- 
quenced approach; particularly in the infant program individual- 
ized objectives are developed for each child. The children »s 
component is well organized and richly varied both in terms 
of equipment available and the uses to which it is put. Unlike 
most Centers, there are two child development specialists at 
each site: one for infants and the other for older PCC children. 
>• 

There is an effort at this FCC to involve parents directly 
in the children's classrooms but tliese parents who live in an 
y isolated rural area and rarely have the opportunity outside PCC 
to socialize with others prefer to spend their in-PCC time meet- 
ing with other parents. In an effort to involve parents in 
children's activities, PCC staff has instituted a Home Intervention 
program. To begin, Child Development Aides and teachers will 
choose one family with whom they feel they have good rapport. 
Once a v;eek, a staff member will visit the family at home and 
' prescribe and -demonstrate tasks for the parents to teach their 
children. The mother will be shown how to keep daily activity 
charts so she may better see her child's progress. The Home 
Intervention program has recently begun at one site; it has 
yet to start at the second site. 
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While parents, have not participated in t a children's 
classrooms they have been involved in a variety of other activities. 
Parents are expected to be at the Centers on the two mornings 
that their child are at the Center. The emphasis in the parent 
program is on home management, including hor.e repairs, health, 
nutrition, knd child development. Large numbers of pamphlets are 
made available and discussed; outside speakers and films are a 
regular part of the program. 

The VISTA nurse spends two days a week at each Center -rv 
teaching health care to parents. 

^ Medical appointments are coordinated through the PCC 
which also provides transportation. A VISTA dentist who works 
in a mobile unit on the grounds of one of the PCC sites services 
families from both sites. 

f 

Parents receive a hot meal on the two days they ^attend 
program, as do the children. ■ 

PCC 5 

This rural PCC serves a five county catchment area. Although 
the predominant industry is agriculture, the wealth of the com- 
munity stems from oil and a newly burgeoning coal mining industry. 
While new jobs may become available as a result of this growth in 
mining, at present, unemployment in the counties is high. 
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The Center serves a total of 52 families, all of whom 
are Caucasian. Twenty two of the families are on welfare; 18 
are households vhich are headed by a female. There are twenty 
five people on staff, seven of whom are parents and none of 
whom is a professional. 

Until just prior to the evaluation year, there had been 
marked staff stability at this PCC. Just before the first 
evaluation visit the Center lost a Director, an Assistant 
Director, an RV, an Early Childhood Coordinator, and a Data 
Coordinator. During the course of the evaluation year the 
Director and nurse were replaced while the responsibilities of some 
of the other positions were shifted to other staff members. 

Families served by the outreach program are seen once a week, 
for one hour at a time. The aim is to work with the mother in 
order to teach ^her to be the teacher of her child. Notes are 
kept on each child on a visit-by visit basis so that the worker 
going into the home knows exactly what must be stressed. Mothers 
are shown what work to do with the baby and how it can be done. 
In addition, numerous toys are left at the home so that mother 
and child can perform the - appropriate tasks.- Children living 
in *the Center's catchment area v;ho are 0-6 months of aae or 
3-5 years are also eligible for outreach. Older children receive 
this attention because a Head Start program is only avail- 
able to them during the summer. Children in the In-Center program 
attend five hours a day, 4 days a week. 

ErJc 1-22 > 



The In-Center program follows a curriculum of sequential 
learning. It delineates developmental milestones which should 
be achieved at each level of development ' and tasks which are 
to be used to promote this growth. The nursery staff, most of 
whom are mothers, has an awareness of each child's present 
abilities and the objectives that are being worked toward. 
Notes are kept on every child's progress and parent and teachers 
spend time each session discussing what should be done to 
stimulate further development. There is a large and very active 
infant program in which activities for infants are well and 
carefully thought through and implemented. 

Each mother is expected to spend one full day a week in 
the Center working within the classroom. During this time 
the mother works with her own child receiving instruction and aide 
from the teacher. In addition, all mothers must spend a week 
in the classroom several times a year serving as an aide, 
"mother of the week." 

In the four outreach counties, there is a parent meeting 

once a week. Participation and attendance are generally high. 

These meetings provide information on child development, home 

management, crafts, etc., in addition to allowing parents the 
. • 0 

opportunity to mingle with other adults, an important social 
activity that is often lacking in rural communities. 
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Health and social services are handled on a referral basis. 
As most of the outreach staff share office space with rural re- 
source personnel, referrals are promptly effected. Nutrition 
and nutrition education are an important aspect of program. Child- 
ren receive daily vitamins, as well as breeikfast, a full lunch 
and an afternoon snack. Nutrition education sessions for parents 
focus upon such matters as proper budgeting, economical purchase 
of food stuff, food storage and preparation. Such sessions are 
often part of the weekly parent meetings. 

PCC 6 

A rural PCC, this program serves Mexican Americans primarily. 
The PCC is situated in one of the largest crop growing valleys 
•in the U.S. Most of the PCC families are seasonally employed 
farm workers who do not migrate from place to place. Extensive 
collateral f£iinily ties, a good climate, and immensely productive 
soil which allows families to be gainfully employed for 6 months 
of the year means that the devestating poverty seen in other rural 
areas is generally absent. 

The program is maintained in tv/o sites, 18 miles apart. 
During the fall of 1972 visit, the combined sites provided day 
care to 119 children. During the winter months the program 
operated 7 hours a day, five days a week. In the summers, to 
accomodate the crop picking families, the program operated 12 
hours a day, five days per week. The present Director of this 
PCC was relatively new to the program in the fall of 19 72, and 
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was totally dissatisfied with the- day care aspects of the opera- 
tion. He felt that the use of the Center by parents as a place 
to leave J:heir children for 12 hours a day was subverting the 
PCC concept. He felt that no meaningful parent education 
could take place ands that staff training was also minimal be- 
cause of the 60 hour work week. Based on these conditions, 
as well as on the loss of the facility in one of the sites , 
the entire program has been restructured. 

As of May, 19 72 when final impact data, were collected, the 
program at one of the sites had become a home visiting program. 
Mothers and children are visited in the home twice a week for 
an hour each visit/ on two consecutive days. During this time 
teachers play and work with the child In his mothers' presence. 
The mother is encouraged to participate and to try out what 
the teacher is doing. Several visits by the teacher were 
observed, and the enthusiasum of the children as they raced to 
meet the car as it pulled into the driveway and the extremely 
warm and collaborative relationship between teacher and family 
were all noteworthy. The extended family ties in the community 
mean that, often, a visit to one child becomes a visit to several 
children, as cousins and neighboring children pour into the 
house to see what is happening. The problem of the summer 
months has not really been resolved, in that most of the mothers 
work and therefore are not available for home visits. Attempts 
are made to visit and work with the chij.dren, as a substantial 
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number of them are placed in PCC Day Care homes. These are 
homes which take in up to 6 children during the summer months. 
Liscensing has been obtained with PCC intervention and PCC 
provides some material, menus, and supervision to the homes. 
Essentially, the homes are limited in terms of the educational 
experience they provide, but they can be seen as an improve- 
ment over the alternative of leaving small children in cars 
all day while their parents pick the crops. 

The second site had been closed for a month prior to the 
site visit and was in the process of reorganization. The plan 
is for children to attend the Center for two-, two hour sessions • 
each week. 

Health and nutrition services are provided by an LPN 
and a nutrition aide at each i=;ite. Children in the home visiting 
program are brought into the central Qffice for yearly check-ups, 
and immunizations are obtained through a local clinic. Re- 
ferral and follow-up is performed by the nurse at each site. 

t 

Special medical problems, if noticed by the teachers, are brought 
to the attention of the nurse who conducts home visits. Teachers 
are so busy focusing on the educational component that they 
tend to be relatively unaware of such issues as whether or not 
the children have had a dental check-up and special medical 
problems . 

A social service component is staffed by an MSW and an aide. 
Both of these individuals had just been hired and the component 



is not fully implemented although the intention is to work 
toward developing a referral network and toward coordinating 
whatever community services are available. 

The major thrust of this PCC is to offer a mechanism for 
quality childrens' education, and to provide parents with a 
practicum in child development. Through liaison with other 
community resources, continuing adult education, English as 
a second language, and GED classes are also offered* In the 
past this PCC has been staffed largely by parents; however, 
the present direction seems to be toward professionialization . 
A child development Coordinator had just been hired to work 
with the prograia. To date, the program for children can best 
he described as a warm supportive and friendly environment 
in which children and adults play together with considerable 
enjoyment. Neither the curriculum nor the approach could be 
described as sequenced or structured. 

The Policy Advisory Council of this Center is small and 
does not seem to be a major force in decision makihg aspects. 
Most of the program direction seems to be provided by the 
Director and the Assistant Director. 

The evaluation of impact at this Center offers major 
problems because of the variability of the input. If parents 
and children at this Center contributed to overall impact 
findings it is not at all clear as to v;hich aspect of 
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program made the contribution. Moreover it is entirely 
possible that the old program had impact on one set of 
variables, while the new program has impact on another. For 
instance, parents may feel more in control of their destiny 
because they are offered long hours of quality child care v;hile 
they are working, but they may have increased awareness of 
parenting skills a result of wat<:hing a teacher work with 
their child. Unfortunately, these hypothesis cannot be tested 
under present conditions of change and sample attrition. 

PCC 7 

Since the fall '72 visit, this mid--western urban PCC, 
has moved into new facilities. The catchment area remains 
the same but the PCC is no longer situated in the center of 
it. After the beginning of the year, the PCC moved to a 
very large building on the edge of the catchment area, closer 
to new high-rise apartments than to many of the families it 
serves. Evidence of the poverty of the catchment area can be ^ 
seen on the main street in the area; store after store is 
abandoned and boarded-up or in a state of acute disrepair. 

Currently the Center serves 72 families with a total of 
94 focal children, all but one of the ' families is black. Forty- 
eight of the families are on welfare; thirteen are intact. 

There are twenty one staff members. Four staff members 
are professionals, including a half-time nutritionist. Four 
of the staff are PCC parents. The present Director has been 



with the program nearly twp years. 

This PCC has two types of childrens' programs. 
One program consists of six daycare homes operated by the pCC 
five days a week, 8 hours a day. Formerly there were nine 
such homes. Each home has 3 children; the mothers of these 
children are employed. The daycare mothers receive training 
from the Child Development Worker once each month and this 
same staff member visits each home once a week bringing 
lesson plans and materials. One of the daycare mothers is 
enrolled in the PCC at\d another is the grandmother of a PCC 

G 

child. In addition to the five sessions each week, the 
children and their natural parents come into the Center 
every Saturday morning for a two and one half hour session. 

In the second type of program, children come to the PCC 
once a week for two and one-half hours. In addition, a staff 
member visits each family at home once a week for one hour. 
Infants under six months of age are seen in^outreach only once 
a week. 

A lesson plan is developed for each session with stress 
placed on numbers, colors, motor coordination, and language 
development. The greatest emphasis seems to be on language 
development. Conversation betv/een teacher and children tends 
to be polite and formal. Children are praised verbally, but 
there is a marked absence of physical contact. 
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Parents are required to come to the Center on the one day 
that their children come. Part of the time parents are at 
the Center is spent in discussion groups and meetings with 
staff and other parents. As soon as the parents arrive in 
the morning they meet wi^:h staff to discuss the lesson plan 
for the day. Then they go into the classroom and work with 
the children. This is a new addition to the PCC parents program; 
at the former building there was no room for this type of 
activity. Thus, whatever impact there may be on parents from 
this Center as a result of direct participation with the children 
is not within the time frame of this evaluation since it represents 
a new innovation. 

The Nutritionist, hired in spring, 1973, is planning to 
offer nutrition education and the Nurse, is planning health 
education sessions for parents. Evening pxograms for parents 
include classes on family planning, first aid, and early child- 
hood diseases. While previously only a minority of parents " 
had any real- PCC involvement, currently a major effort is under 



way to motivate parents to participate in the 
program. 



parent education 



Medical and dental services are available through the delegate 
agency's Comprehensive Health Center, All medical records are 
kept at the PCC as well as at the Health Center. Transporta- 
tion to the Health Center is provided by the PCC van. 



1-30 



ERIC 



As can be seen from these descriptive reports, the sample 
Centers vary in terms of who is served, what is offered, fre- 
quency of service, and staff • The PCCs in"" the sample serve from* 
52-100 families. In some Centers all the families are Black, in 
others all are Caucasian and in still others there is a marked 
.ethnic mixture. Children at these Centers are seen between 
2 1/2 hours and 22 1/2 hours a , week depending on the particular 
Center. In some the majority of families are seen only in 
the Center, in o^thers the emphasis is on a home visiting pro- 
gram. PCCs vary in the degree to which there is a major emphasis 
on infants and in the extent to which there is an individually 
sequenced program. Requirements for pareixfe participation vary, 
as does the extent to which parents are visible in program 
activities. Staffing patterns vary from 1 FCC in which half ' 
the staff is professional to another which has no professionals 
on staff. This individuality should be kept in mind during 
a review of study findings. m 



CHAPTER II 



METHOD OF PROCEDURE 



( 

1 . 0 Th e strategy underlying the- evaluation design 

As with any evaluation, there were many strategic choice 
points during both the planning and the execution of the study. 
To promote an understanding of the final design, the more 
important of these choices are discussed below: 

^ Evaluation of the national program^as im- 
plemented^ rather than of those programs and 
parents which most nearly exemplify the PCC 
concept. This decision has already been 
discussed in Chapter I. 

^ Evaluative focus on parents rather than on 
children. OCD staff chose this focus both 
because early visitors to rhe PCCs seemed to 
feel that perhaps the greatest impact was 
on parents, and because earlier evaluations of 
pre-school intervention programs have suffered 
from an all-too-narrow focus on cognitive 
development of children. The conceptual thrust 
of the Parent-Child Center program is to pro- 
vide services and education to parents in 
order to enhance their parenting role. 
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Hence, impact on parents is the most important aspect of the 
evaluation. ^ 



^ A repeated measurement design with each subject 
acting as his own control rather than a control 
groap design. Selection of non-PCC subjects in 
a catchment area adjacent to the PCC would be 
subject to great sampling error unless the sample 
si "e was very large. Comparability of communi- 
ties and services available v;ould also be a con- 
siderable problem. In addition, problems of 
eliciting cooperation among non-PCC parents would 
be monumental. The selection of a control group 
within the catchment area was precluded by con- 
siderable data which show that joiners and 
fungible non-joiners are very different in their 
motivational and interpersonal resources. Since 
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Children's data are being collected by PCC staff at 14 Centers. 
These findings are the 'subject of a separate report on PCC 
impact on children. As a brief summary, it can be stated that 
all children at the 14 PCCs between the ages of 3.0 and 4.11 
have been tested on the Pre-School Inventory and on the Denver 
- Developmental Screening Test. Performance of PCC children 
is compared with normative data for non-PCC children. While, 
the level o£ performance of PCC children cannot be directly 
attributed to PCC, the data provide a picture of how these 
children are functioning in a number of important areas. Pre- 
post comparisons with children are not possible because most 
of the differences in young children over a one-year period 
would be attributable to maturation rather than to program. 
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by and large, PCCs do not maintain waiting 
lists, comparisons among PCC newcomers and oldtimers, 
and among the newcomers themselves, over time, 
provide the most methodologically sound approach. 

Once the decision had been made to conduct a national 
evaluation of the impact of PCC on parents in a repeated 
measurements design, certain steps were taken to ensure that 
impact data would be collected at a representative sample of 
Centers, Phase I of the study was designed to ensure such 
representativeness. 

2.0. Phase I 

During Phase I, CCR staff conducted on-site interviews at 
32 of the 33 PCCs with PCC staff and with a sample of parents 
at each Center. These interviews were . conducted between October 
1971 and January 1972. Ultimately, 327 staff and 385 parent 
interviews were conducted. These interviev/ data dealt with 
PCC objectives, staff organizations, education programs for 
children and parents health, and social services; they were 
then used to cluster the Centers into five groups. 

The process used to cluster the Centers is presented in 
great detail in an earlier report"'" and will be only briefly 

I ' 

Clustering and the Selection of a Representative Sample of 
Centers 

^ TT-3 

ERIC ^ ^ 



recapitulated here. Initial attempts included several computer 
runs seeking to cluster interval^^ data. Three separate attempts 
to cluster along important variables: e.g., ratio of pro- 
fessionals to paraprofessionals , style and continuity of leader- 
ship, hours per week per "average" child, orientation of child- 
ren's program, education vs. social work emphasis of the pro- 
gram, only seemed to demonstrate that clustering along empiri- 
cal dimensions was impossible due to the highly individualistic 
nature of the Centers. 

From a program point of view, the uniqueness of each Center 
makes for a great richness of experience. From an '^evaluation 
standpoint, that uniqueness does not permit clustering along 
more than a few dimensions. Attempts to cluster according to 
program emphasis and according to the relative strength of 
various program elements also failed. The former approach did 
not discriminate adequately among clusters, and the ]^atter ap- 
proach led to groupings of "good" vs. "bad" programs rather than 
to general models which included similarly oriented Centers. 

Analysis of all the data suggested that there were three 
fundamentally different approaches to parent prograntning and 
two different approaches to childrens' programming. It is on 
^ the basis of these underlying themes that the Centers were finally 
clustered. 

II-4 

ERIC 



The three approaches to parent programming are: 

^ The enhancement of parenting skills^ shown by an 



home management skills* The primary thrust of 
these PCCs is to teach mothers to better fulfill 
their roles as mothers, 

^ The fostering or enabling of career opportunities 
either through an adult education emphasis, or 
a college affiliation, or through the provision 
of child care ^facilities which permit parents 
to hold jobs. A primary emphasis is on teaching 
child care skills which will enable parents to be 
gainfully employed either at PCC or in other pre- 
school programs. 

^ TH^'^'provisiOn of • a generally supportive environ- 
ment with a view of the Center as a place to social- 



ize and overcome parental isolation and a con- 
commitent emphasis on the delivery of social services 
to promote well-being. The staff are seen by parents 
not. so much as teachers, but rather as nurturant 
and supportive helpers. 



The xinderlying theme of children's programming is two-fold: 
^ An emphasis on a relatively structured cognitive 



emphasis on instruction in child development and 
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stimulation approacn. Sequenced learning , an 
emphasis on individually tailored objectives, 
and infant stimulation, are the hallmarks of this 
approach. Models which emphasize a step-by-step 
developmental approach are favored. 

^ Emphasis on a general developmental affective 

environment for children. The thrust is to provide 
children with a warm, emotionally-supportive en- 
vironment. 

While, theoretically, each of the three parent-oriented 
approaches may be matched with each of the two children's orien- 
.-tations, no Center was found to provide cognitive stimulation 
to children and a generally supportive environment for mothers. 
The following f^ve clusters were identified: 

Cluster 1; . Parenting emphasis for mothers, 

developmental-affective approach for 
children. 

Cluster 2: Parenting emphasis for mothers, 
structured learning approach for 
children. 

Cluster 3: Career emphasis for parents, 

structured learning orientation 
for children. 
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Cluster 4: Career emphasis for parents, developmental- 
affective approach for children. 

Cluster 5: Supportive and socializing environment 

for parents, developmental-affective ap- 
proach for children. 

Initially, six PCCs were selected for impact study, one 
from each cluster and two from Cluster 1, after extensive 
discussion with the OCD Director of the PCC program, and the 
OCD Program Coordinators. The choice of specific PCCs within 
a cluster was dictated by several considerations. Programs 
were chosen to include representation of various kinds of 
home visiting models: i.e., home visits as a means of reinforc- 
ing the in-Center program or as a sole means of contact with 
families, home visits as an educationally-oriented experience 
for mothers and children or as a mechanism for social service 
delivery. Centers were also chosen to ensure representativeness 
along the urban-rural dimension. Centers were excluded from 
consideration if they had been selected as programs which v;ere 
to have an Advocacy Component. The rationale was that the 
Centers were and would be. different from other Centers because 
of the additional component and that they would no longer be 
representative of the national PCC program per se. Centers which 
had not demonstrated program stability over the previous six 
months were excluded in an -effort to increase the probability 
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that the sample Centers would continue in the orientation 
evident at the time of sample selection. 

Unfortunately, as was discussed in Chapter I, program 
stability prior to the inception of an evaluation is apparently 
no guarantee of stability during the evaluation year. After 
the six sample Centers were selected, during data collection 
at Tl, it became'^ clear that one of the programs v/as going to 
undergo massive program changes and that a large proportion of 
the Tl sample would be likely to leave the Center before the 
scheduled completion of the evaluation. For this reason, a 
seventh Center was added, in consultation with pCD. 

In this evaluation, no attempt has been made to test the 
relative benefits or impact from one cluster as opposed to 
another. Such an approach requires systematic variation be- 
tween clusters, as well as an N of Centers sufficiently large 
to permit partialling out of different variance components. None 
of these assumptions is true. Centers within a cluster differ 
markedly from each other along many important dimensions and \^ 
show areas of similarity with Centers in other clusters. Moreover 
such an approach is costly and not warranted by the program be- 
cause of the variability within clusters and the lack of stability 
Such a design is warranted only in the case of a planned variation 
approach to program planning. 

Since the thrust of the evaluation is on the impact of the 
national program as a whole, particular care was taken to maximize 



the chances that all major program emphases and styles are 
represented in the sample of Centers. As was discussed in 
Chapter I, the programs selected represent the full range of 
PCC variability. The programs range from all-day services 
to children to two hours a week per child; from eight hours 
a week of expected attendance by parents to zero hours; from 
home visits for all families to home visits to none; from 
programs in which a professional heads nearly every component 
to programs where the entire staff is non-professional; from 
programs with a primary emphasis on education to programs with 
a primary emphasis on social services. 

Demographic characteristics of the sample of participants 
will be discussed fully in Chapter ill. In the present context, it 
should be noted that comparisons between respondents at the sample 
Centers and the sample of participants at *all 32 PCCs show no 
significant differences. Thus, the Centers selected for in- 
clusion in the" study are representative not only in terms of 
program, but also in terms of the kinds of families they serve. 

3.0 Phase II 

3.1 Impact dimensi ons 

Once the representative Centers had been selected, the 
focus of attention shifted to the criterion dimensions for 
impact measurement. The OCD National Director of the PCC pro- 
gram and the OCD Prograni Coordinators met with the CCR staff 
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to discuss areas of possible impact. Program staff were asked 
to address themselves to those areas of attitude and behavior 
in which they would expect to find changes in parents as a 
result of program participation. Emergent areas of measure- 
ment relate to the national objectives of the PCC program and 
to the components v/hich are a mandated part of every PCC: 
parent education, social services, health, and nutrition. 
The areas of impact are discussed below: 

^ PARENTING 

It is clear that increased knowledge of basic 
child development and a more positive attitude 
toward the importance of the maternal role should 
be a result of the PCC experience. It was the 
consensus of the National Review Panel that it 
would be important to avoid such evaluative con- 
cepts as "good" and "bad" mothering. It was 
pointed out that the vast majority of mothers 
hit their children, shout, and act disinterested 
at times. While PCC might decrease instances 
of such behavior, it should increase the number 
of other options available to a mother in a given 
situation. The measurement and analyses of parent- 
ing behavior avoids pejorative judgements as to 
what constitutes "good" or "bad" parenting. In- 
stead, measurement focuses on parents' ability to 
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meet everyday child-rearing problems with 
alternative solutions, based on the realization 
that solutions are differentially effective, de- 
pending on the developmental age of the child 
and the motivation underlying the child's be- 
havior. Six problem situations were posed, to 
which parents were urged to give as many altern- 
ative responses as possible. 

These changes are expected to be related primarily to 

the parent education component. — 

( 

Findings related to this dimension are presented xj^ 
Chapter IV. 

SELF-CONCEPT 

Much of what. CCR staff heard from parents during 

Phase I interviews appeared to reflect greater 

self-regard. As an outgrowth of discussions with 

the PCC National Coordinator and with the Review 

Panel, it was decided to focus particular at- 
f 

tention on feelings of personal control and the 
ability to influence events. Low-income parents 
are often discouraged and feel that things are so 
bad that nothii>g they can do will make a difference 
The mutability of events and the concept that 
planning and personal effort can make an important 
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difference, are cornerstones of the PCC concept. 
Thus, this becomes an important evaluative di- 
mension. 

Another aspect of self-concept involves the 
definition of self as a person worthy of regard 
by others . Throughout its four-year history, 
PCC staff and parents have commented on the 
increased* socialibility of the parents. Some 
parents in CCR's Phase I interviews described 
how, prior to the PCC exper-ience, they were shy 
and had no friends. With considerable affect, 
they described the importance in their lives of 
friend^ships gained through PCCf.^ 

For the purposes of this evaluation, a person 
with a positive self-concept was defined as "some 
one who has a sense of himself as a likeabl^ and 
competent person, with control over -his own life. 

These changes are expected to be related to the overall 
emphasis of PCC on the importance and worth of the parent as 
a human being. 

Findings along this dimension are presented in Chapter V 
" KNOWLEDGE AND USE OF COMMUNITY RESOURCES 

It is an objective of every PCC to ensure that 
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parents be knowledgeable about and actually use 
whatever resources are available in the community. 
This includes referral to and coordination with 
health facilities, public ass:^stance, legal -aid, 
and educational institutions . Thus, it was hy- 
pothesized that as a function of the PCC experience, 
parents would be more knowledgeable about available 
coimnunity resources and more active as consumers 
of community services. 

These changes are expected to be related to the efforts 
of the social service component. 

Findings along this dimension are presented^'in Chapter VI 

HEALTH AND NUTRITION 

It was expected that health care and nutrition 
would be more regular and more appropriate as 
a 'function of PCC participation. 

These changes are expected to be related to the efforts 
of the health and nutrition components. 

Findings along 'this dimension are presented in Chapter VTI 
3.2 Questionnaire construction 



The review and ultimate re jection of existing instruments, 
the process of questionnaire construction,, the rationale for 

m ' 

item selection, and the pre-test at two' non-sample PCCs, are 
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all described in great detail in the Interdm Report on 
Tl findings and will be only briefly recapitulated here. 

Review of existing instruments revealed no instruments 
suitable to measure certain of the constructs selected: i.e., 
parental ability to think of alternative ways of handling 
undesirable behavior, and Knowledge and use of community re- 
sources. Instruments do exist which- measure other constructs 
but existing scales of self-^concept , feelings of competence, 
interpersonal engagement, and community involvement, are 
generally standardized on college populations r Many items are 
concealed in elaborate language, e.g., "we are all cogs in 
the machinery of, life," which made them unsuitable in the 
present context. In addition, these scales tend to have- a ^ 
negative or apocalyptic tone which the pre-test showed as 
unsuitable for the present poj^ulation, e.g., "I feel I am a 
person of no worth." Such items were found to be objectionable, 
and were rejected by PCC parents. 

The pre-test was extremely valuable in that it enabled 
parents tg comment on individual items and gave research 
staff a much clearer idea of which items would be acceptable 
and workable. Items found to be objectionable, incomprehensible. 



r 
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or which had poor item statistics, were discarded. 

The final questionnaire consisted of a dem- 
ographic section; a parenting section in which six 
problem situations were presented and parents were 
asked to develop alternatives , as well as 11 Likert 
items designed to measure parenting behavior and 
attitudes; a set of 15 likert items designed to 
measure self-concept, feelings of social isolation 
and a sense of control; a set of questions regarding 
knowledge and use of various community resources; a set 
of questions regarding health practices and nutrition. 
The sarae questionnaire was used in T3 as in Tl with 
the exception of the deletion of the nutrition section 
in T3. Tl data showed no significant differences 
between any sub-groups and it was decided that this 
portion of the questionnaire added unnecessarily to 
the length of the interview. 

The interview as finally developed took ap- 
proximately one hour. 

3 . 3 Sample selection 

Between September 11th and November 10, 1972, 
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CCR staff conducted 354 Time 1 interviews at the seven 
selected sites. 

Of the 354 interviews, 67 were conducted 
with mothers new to the PCC program: those admitted 
but not yet participating at the time of the in- 
terview, or participating for not more than one 
month. The remaining 2 87 interviewees were ongoing 
members who had been participants for six month^- 
or more. The gap between new and ongoing members 
was intentional: through deletion of this "middle 
range" it might be expected that differencies in 
impact would be cast into sharper focus. 

Prior to on-site visits, CCR requested from 
each of the seven participating Centers a complete 
listing of ongoing members, and of those accepted 
for membership within the past month. For each 
ongoing member, two pieces of information were re- 
quested: date of enrollment and a rating of in- 
volvement based on a tnree-point scale. Based 
upon a discussion with the staff most familiar witit 
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each parent, the Directors were asked to assign a 
rating of (3) to parents who participated frequently 
and actively, a (1) to parents whose attendance at 
PCC was sporadic and passive, and a (2) to those 
parents who fit somewhere in between these end 
points. 

The basic sampling plan called for subdividing 
each list into seven parts as follows • Among ongoing 
members, each of the three levels of involvement was 
divided into two longevity levels (6 to 18 months, 
and more- than 18 months) thus accounting for six 
groups. The seventh group consisted of new members. 
Consecutive numbers were assigned to all names within 
each group. A raffSTom numbers table was then used to 
select individual Ss from each group seven from each 
involvement group at the low and medium level and 
eight from each high involvement group. Ten new 
parents were chosen in the^ same manner. 

Thus, the prepared ideal sampling design would identify 

/ 
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54 Ss for each PCC as shown in Table II-l below. 
Table II-l. Original sampling plan at each PCC. 



LENGTH OF 
MEMBERSHIP 


INVOLVEMENT 


1 


2 


3 


New members ( 10 ) 


* 


* 


* 


6-18 months 


7 


7 


8 


18 mos - 4 yrs 


7 


7 


8 


J 


N=54 



* By definition, "new" members could not 
be rated along this dimension. 

The initial target of ten new parents per Center was 
a pra^natic response to the estimates of PCC Directors 
as to what new enrollment rates would be during the autumn 
when most PCCs enroll the greatest number of new participants. 

The sampling plan, as originally designed and outlined 
above, was altered due to field conditions. Length of membership 
as defined, with a splitting point at 18 months, does not, 
in fact, divide enrollment lists evenly across all Centers. 
At one urban PCC, most parents had been in program for more 
than two years. At another urban Center, many leave after 
completing one year of program. At Centers where length of 
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membership was heavily skewed toward either end- of the 
continuum, the absolute pre-defined break point of 18 months 
was discarded and a de facto meddan point adopted — that 
point above and below where half the cases fell* 

Involvement ratings requiring subjective judgements also 
posed a problem. Identical criteria of involvement were not 
used by^any two PCCs. At some PCCs where an hour per week is 
the average time spent, a person could spend an hour per week 
in program and be considered highly involved. At other PCCs, 
such a rating might require attendance two or three days 
per week. More important from the viewpoint of design, there 
was a strong relationship between degree of involvement and 
length of membership: it seemed that those i)articipants who 
are interested and committed tend to stay in program longer. 
Long- time low-involved members were in very short supply. 
In general, more members were rated as being highly involved 
than medium or lov; involved. 

Sample selection procedures discussed above could be 
achieved for only tv/o of ^ the seven sample Centers. in the 
others, selection v/as based on time of membership and on 
involvement separately. That is, while approximately half 
of the ongoing members were long-term and half short, and 
while approximately one-third were at each involvement level, 
the distribution v/ithin groups, by individual cells (long-term 
highly involved, short-term medium involved, etc.), was 
very uneven. 
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Additional sampling problems were experienced on location. 

When the names of preselected families were communicated to 

each PCC, it w^s hoped that interviewing schedules could be 

established before the arrival of CCR interviewers. At two 

Centers, this was not done because of the late arrival or 

non-arrival of the participant. list. Most often, the first 

interviews were with long-time highly involved members. These 

were people well known to the staffs and usually friendly 

with them; therefore they tended to be scheduled for interviews 
r 

first. Quotas for these cells were spon filled, sometimes 
within two days of the arrival of the interviewers. Coopera- * 
tion was often more difficult to obtain from other classes of 
'participants. Schedules had to be rearranged to include time- 
consuming and interference-filled home visits to those who 
changed their minds, or who were unable to come to the Center 
to speak with the interviewers. There was also a number of 
cases where the selected respondent was unavailable, e.g., 
a death in the family, travel out of town, hospitalization. 

In cases where the participant list was sufficiently large, 
alternate subjects were preselected to substitute for primary 
Ss who turned out to be unavailable for interview. Frequently, 
both the primary and alternate lists were exhausted before 
the design could be completed. In such situations, interviewers 
adopted a "universe" approach and interviewed whomever was 
available in order to ensure adequate sample size. 
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At three Centers v;here this "universe" approach method 
became necessary, interviewers consulted staff m.embers so 
as to readjus-t involvement ratings. Names of interviewees 
Were shown to the staff, who reranked Ss on an ordinal con- 
tinuum^ front highest to lowest. Involvement level assignments 
v;ere than made approximately by thirds. While not as method- 
ologically sound as adherence to some absolut e standard of 
involvement, this approacii should reflect differences between the 
high and low levels if such differences do, in fact, exist, 

T2 visits were conducted two months after the Tl data 
collection. Interviews v/ere conducted with all of the new 
parents and with 10 ongoing parents in order to see if there 
was any short-range impact right after joining the proqram. 
Data analysis showed no significant differences between Tl 
and T2 and the conclusion reached was that whatever impact 
there mignt be was too slight to be visible. Because of the 
absence of any differences, all data presented in this report 
are based on Tl and T3 data collection interviews. 

T3 data collection,,was in the period between May 14th 
and June 25, 19 73. All parents remaining with the program 
until at least March, 1973 were interviev/ed. A staff member was 
asked to assign new involvement ratings to all parents and 
to assign involvement ratings to the sample of parents who 
had been new at Tl . 
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3.4 Data analysis 

3.4.1 Length of membership 

Two separate data runs were performed in order to determine 
tl'ie best manner of treating the longevity variable. First, 
•data were broken accoiding to absolute longevity, expressed 
as exact months of membership* As has already been discussed, 
this meant that individual PCCs were overrepresented-^at certain 
levels and underrepresented at others • ^ 

Second, data were run on the basis of a division of Ss 
according to relative longevity within each Center • As a 
result, tne actual number of months of membership was intermixed 
at each relative level. For example, the lowest half, determined 
for each PCC separately, involved those who had been members 
for up to 13 months at one PCC, nine months at another, and 19 
months at a third. Since on-site sampling had not, in every 
case, adhered strictly to the preplanned longevity breaks, data 
analyses could proceed in either manner. 

While the use of relative breaks produced a few more 

significant differences among subgroups than did absolute breaks, 

the distinction was. not sufficiently great to ^warrant such an 

approach. Particularly ^s the research is intended to provide 

a picture of the overall PCC program across all Centers, it 
« 
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appeared relatively more desirable to use the absolute approach. 
For this reason, absolute breaks were chosen. In all of the 
Tl analyses presented, short-term members are those who have 
been with PCC for 6-20 months, and long-term members are those 
who have been with PCC for over 20 months. In T3 analyses, new 
members have been in PCC for at least 8 months; short-term 
members have been with PCC for 1.4-26 months; long-term members 
have been in program for more than 2 6 months. 

In terms of longevity, Tl comparisons were made between 
new, short-term, and long-term families. These findings are 
presented in the Interim Report. In T3 comparisons were made 
between Tl and T3 data within each longevity category. , Additional 
analyses were made among the 3 longevity groups, mirroring the 
Tl analyses. 

These analyses can be summarized as follows: 

^ New family data vs ' short-term family data 
New family data vs long-term family data 
Short-term family data vs long-term family data 
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T3 

Within group comparisons 

^ New families at Tl vs new families at T3 

° Short-term families at Tl vs short-term 
families at T3 

° Long-term families at Tl vs short-term 
'^families at T3 ■ ' 

Across group comparisons 

° New family data vs short-term family data 

^ New family data vs long-term family data 

^ Short-term family data vs long-term family data 

I 

The discussion of findings in this report focuses primarily 
*on Tl vs T3 differences. This is because Tl vs T3 comparisons 
are at the very core of this evaluation. Differences between 
longevity groups are discussed only in relation to' significant 
findings. In other words, if there is no change in new. members 
from Tl to T3, it really does not matter whether or not the new 
members are the same or different from another longevity group. 
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3.4.2 Involvement 

A first question which emerged at the time of analysis 
was whether the involvement ratings should be divided into three 
levels (as originally planned) or into two, and. whether or not 
the subjective ratings should be combined in some way with more 
objective measures of participation* 

Separate data runs compared two-way and three-way breaks 
of involvement among ongoing members. New members were not 
given involvement ratings and were omitted from computations. 
. The two-v/ay break pooled those rated low and medium in involve- 
ment versus those rated high and proved to be the more fruit- 
full approach in terms of the number of statistically significant 
comparison results. Use of the two-way break had greater face 
validity as well: PCC staffs tended to feel secure in rating 
the highest and lowest people, but relatively insecure in the 
middle range. Since there were more ratings of "high involve- 
ment" than in either of the two categories, the two-way break 
also resulted in fairly numerically equal S groups. 

Inspection of the. data revealed that there were several 
PCCs at which most members who were rated as highly involved 
"Spent no more than one hour per week in contact with PCC. The 
inclusion of such respondents in the high involvement group 
might artificially minimize differences between groups during- • 
group comparisons: one hour a week might produce less impact 
than eight hours a week and so the "highly involved" group 
would be confounded with respondents who Were perhaps not so 



involved in the absolute sense. As a means to investigating 
this possibility, comparisons were made ar?X)ng three subgroups 
in terms of all relevant data. One group was comprised of 
all parents who were also PCC paraprof essional staff members. 
These were nearly always rated as highly involved and clearly 
spend a great number of hours at PCC. EarJ.y subjective reports 
on PCC impact often suggested that the effects of PCC were 
greatest on those parents who were hired as PCC staff. The 
second group consisted of non-staff who reported spending more 
than eight hours per week in PCC activities. The third group 
consisted of parents who were rated as low involved, and who 
spent less than one hour per week in PCC activities. 

These analyses showed no systematic differences among the 
groups, i.e., that regrouping Ss according to staff ratings 
and number of hours did not produce more significant differences 
than did use of the staff ratings alone. Thus, in all the 
data presented in this report, involvement is defined solely 
in terms of ratings done by the PCC staff. 

At T3, as already mentioned, PCC staff were asked to do 
new. involvement ratings on the families. Inspection of the 
Tl and T3 involvement ratings on each individual show a high 
proportion of change. The involvement status of 35% of the 
parents changed betv/een Tl and T3. Of these, 70% moved from 
a rating of low to high involvement and 30% moved from a rating 
of high to low involvement. 



Since involvement ratings for individuals changed from 
Tl to T3f comparisons along the dimension of involvement are 
made betveen high and low involved respondents at T3. In 
otherwords, comparisons between low-involved indi-vidual^ at 
Tl vs T3 or between high-involved idividuals at Tl vs T3 could 
not be made since over half of the individuals in each group 
were not the same in Tl as in T3. Thus, involvement data are treat 
ed as data from a two occasion cohort sampling rather than as 
data from a design in which pre and post comparison^- are possible . 

^ Involvement data are not presented in Tables and are 

discussed only when there are significant differences. Dif- 
ferences between high and low respondents which are significant 
at Tl and are also significant at T3 will be highlighted in 
the discussion. 

3.4.3 Urban vs. rural \^ 

In the course of running F- tests 'on the signif-xcance of 
the Likert data in Tl (the only section for whicli such a 
parametric technique was used), it was found that the locale 
variable was significant much more often than was either length 
of membership or involvement 3^vel. Consequently, chi-squaros 
for all appropriate data were run in terms of the urban/rural 
variable as. well. Chi-square was significant at or beyond the 
.05 level for 73% of the items. Since these results suggest 
that two different populations are being sampled, all data 
in this report are presented . separately for the four urban 



and three rural centers. 
3.4.4 Sample attrition 

At Tl, 354 interviews v;ere conducted. Eight months later, 
only 210 Ss were available for reinterview. Distribution of 
the original sample and the attenuated sample along longevity 
are presented in Table 1. 

Table II-l. Distribution of Tl and T3 sample along longevity. 





LONGEVITY 






Tl 


T3 




TOTAL 


NEW 


SHORT 


LONG 


T 

TOTAL 1 NEW 


SHORT 


LONG 


214 
(60) 


37 
(55) 


94 
(64) 


83 
(60) 


135 
(64) 


2 6 
(65) 


58 
(67) 


51 
(61) 


RUJRAL 


140 
(40) 


30 

(45) 


54 
(36) 


5 6 
(40) 

* 


75 
(36) 


14 
(35) 


28 
(33) 


33 

(39) 


TOTAL 


354 


67 


148 


139 


210 


40 


86 


84 



Approximately fifty-nine percent of the original sample was available 
for reinterview. Sixty percent of the new f£imilies^. 58?> of the 
short-term members, and 60% of the long-term members were available for 
reinterview. Thus, there is no systematic bias in the attenuated 
sample' in terms of longevity. 
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Sixty-tiiree percent of the urban sample and fifty-four 
percent of the rural sample was available for reinterviev/. 
The higher rate of rural dropouts is a function of the fact 
that during the 8 month time lapse betv;een Tl and T3 as de- 
scribed in Chapter I, one rural Center changed its entire 
program and thus lost the majority of its membership in the 
process, and ay^ second rural Center closed two of its four 
sites and also lost a considerable numl)er of members. 

Reasons that Ss v/ere unavailable for reinterviow cxre 
presented in Table II-2. 

Table 11-2* Reasons underlying parents unavailability for T3 
interviews . 



TERMI ABATED 


MOVED 


! UNAVAILABLE 


JOBS/ 
SCHOOL 

( 


96 


23 


j 


1 e 



The great majority of the 144 parents unavailable for T3 
interviGv;s, ' termi na-Iied from program. Terminations include 
t-hose parents who had to dropout because a Center changed its 
program or.cJoSed down several sites, program graduates, and 
those who v/cre dropped for non-participation. Parents in the 
unavailable category -include several in the hospital and several 



v/ho wore out of town at the tirno of T3 interviews. 

In order to uctermine wnctlier the attenuated T3 sample 
was in any v;ay ciased^ chi-square analyses v;ere performed 
comparing all Tl data on those wlio were available and those 
Wiio v;ere unavailable for T3 interviews. These analysce show 
that there are no significant differences between the original 
and attenuated sample along impact divaensions. 

All Tl data presented in the following chapters are based 
only on data from Ss available for iDoth Tl and T3 interviews. 
For purposes of cl.ari ty , T3 intervic/rs are from U:irs point on 
referred to as T2. 
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!• 0 Demographic and background data 

This chapter will serve as an introduction to the* sample 
population in order to provide the reader with a picture of the 
sample. 

1 . 1 Who was interviev^^ed 

In Time 1, 354 parents were interviewed. In Time 2, 210 of 
the original 354 parents were reinterviewed. Following, is a break- 
down of the sample according- to length o£ time in the program. 

Table III-l . Distribution of subjects along the longevity variable. 





LONGEVITY 


TOTAL I NEW 


( SflORT 


LONG 


Urban 


135 


26 


58 


51 


Rural 


75 


14 


28 


33 


Total 


210 


40 


86 


84 



All tables will present the number of respondents (N) in each 
category and the percentage of the category total that each N re- 
presents. The sample is broken dov/n into two subsamples: urban 

and rural. Each subsample is further subdivided by the major study 

J ■■ 

variable: longevity. As discussed in Chapter II, the three subdi- 
visions along the longevity variable are: new, short, and long. 
The length of time that participants had been in program at the time 
of Tl and T2 data collection is presented below. 





TIME 1 




TIME 2 


New 


<1 month 




8 months 


Short 


6-20 months 




14-26 months 


Long 


> 20 months 




> 26 months 



1.2 About the respondents 
1.2.1 Sex 

Table III-2, Sex of respondents, 



RESPONSES 


TOTAL NIW . SHORT 1 LONG li TOTAL 


NEW* 


S'tiCRT 1 LOKG 


1 TOTAL 


NEW 


SHORT! loi;g : 


Male 


8 

(4) 




1 

(1) 


7 

(8) 


8 

(6) 




1 

(2) 


7 

(14) 










Female 
t 

. 


202 
(96) 


40 
(100) 


85 • 
(99) 


77 
(92) 


127 
(94) 


26 
(100) 


57 
(98) 


44 
(86) 


1 

75 
(100) 


14 
(100) 

, J 


28 
(100) 


33 
(100) 


Base 


210 


AO 


86 


84 


135 


26 


58 


51 


-i— 1 

75 


14 


28 


33 ^ 



CCR interviewed the person who had primary responsibility for 
child care in each sample family. Eight males are included in the 
sample, all are from urban areas and all except one have had long- 
term involvement with PCC, ' Ninety-six percent of the sample is 
female.' 

1.2,2 Age . 

Table III-3. P.ge of respondents. 



1 


URBAN- 


-RL'PJvL TOTALS 1 


I 


URBAN 


1 


1 


RURAL* 




RESPONSES 


TOTAL 


y.Z'.J ' SHORT 


lo:-;g 


TOTAL 


NEW 


SKCRT 


LONG ' 


. TOTAL ' 


NEI7 


SHORT 


! LONG I 


Under 21 


33 
(16) 


11 j 20 
(28)1 (23) 


2 ! 

(2) ! 


j 28 
1 (21) 


8 i 
(31)1 


18 
(31) 


2 i 
(4) I 


5 

(7) 


3 

(21) 


o 
(7) 


i - 
- 


21 - 30 


116 
(55) 


22 I 51 
(55) (59) 


43 : 

(51) ' 


j 72 
(53) 


16 ■ 
(61)1 


30 
(52) 


26 
(51) 


j 44 
I (59) 


(43) 


21 
(75) 


17 i 
(52) { 


31 - 40 


49 
(23) 


6 ! 10 
(15)': (12) 


33 i 

(39) ; 


28 
(21) 


2 i 
(8)1 


6 

(10) 


20 
(39) 1 


f 21 
1 (28) 


4 

(28) 


4 

(14) 


1 

13 1 
(39) i 


41 - 50 . 


10 
(5) 


1 |- 4 
(2)' (5) 


5 ; 

(6) i 


(4) 


I i 


3 

(5) 


2 1 
(4) 


5 

(7) 


1 

(7) 




1 

(4) 


3 ( 

(9) : 


Over 50 


2 

(1) 


1 - ! (1) 


1 r 

(1)11 


2 

(2) 


:| 


1 
(2) 


1 

(2) 


( I ! . I 


~ 




Base 


210 


j 40 , S6 


84 j , 


"'l35"~ 


-'26 \ 


53 


51 ) 


j" 75 ; 


-14- 


-28— i 


33" 
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'*Chi-square significant at .05 level. 
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The majority of the respondents are in the 21 to 30 year age group. 
Fifty-three percent of the urban and fifty-nine percent of the 
rural sample are in this category. 

Rural respondents tend to be slightly older than are urban res- 
pondents. Thirty-five percent of the rural subsample is betv/een 
the ages of 30 and 50 while only tv/enty-seven percent of the urban 
subsample is this old. Conversely, there are more urb^in respondents 
jnder 21 years of age: 21% fall in this category as opposed to 
7% of the rural subsample. 

Long-time respondents are considerably older than the new 
or short-term groups. In the urban subscur.ple, 4 5% of the long- 
time merrJDers are over 30 years of age while only 8% of the hew and 
17% of the short-time members are over 30. In the rural subsample 
this age difference between long-term members and others is signif- 
icant. Forty-eight percent of the long-tim.e mem.bers are over 30 
v;hile only 18% of the short-time mem±)ers .are over 30 years old. 

Several urban PCCs have stressed their interest in enrolling 

> 

very young mothers in their programs. They feel that they can 
better influence and teach those who are expecting their first 
child or those who have had only one or two children. Thirty-one 
percent of the urban new parents are under 21; only 21% of the 
rural nev; parents are in this age group. 

• 



1.2.3 Ethnicity 



Table Iir-4. Ethnic grouping of respondents. 





UREA 


n;-rukal totat.s i 


1 


URBAN 




1 RURAL 1 


RESrO\^FS 


TOTAL ' 




SHO^.T : 




' TOTAL ; 




SHORT i 


LONG I 


■ TOTAL 




SHORT 


LONG ; 


15 Lack. 


ID J 


20 ' 


52 -i 


31 ! 


i 1 r\'\ 


20 


52 


31 




- 




— 




(A9) 


(50) 


(60) 1 


(37) 


1 (76) 


(77) 


(90) ! 


(61) 


i 


- 


- 


— 


Puerto 




— 


1 


3 


1 ^ 


— 


1 


3 


- 


- 


- 


- 


Rican 


(2) 


— 


(1) 


(A) 


1 (3) 




(2) 


(6) 








■* 


Mexican^ 


27 


5 


6 . 


16 


1 19 




2 


13 


8 


1 


4 


3 


American 


(13) 




(/) 




i (lA) 




(3) 


(25) 






(14) 


(9) 


Other 


68 


13 


2A 


31 


1 5 


1 


1 


3 


63 


12 


23 


28 


Caucasian 


(32) 


(32) 


(28) 


(37) 


! (4) 


(4) 

I - 


(2) 


(6) 


(84) 


(86) 


(82) 


(85) 


Oriental 




1 


2 


1 


■ f 

4 


1 


2 


1 


'_ 1 










(2) 


(3) 


(2) 


(1) 


! (3) 


(A) 


(3) 


(2) 


- i 

1 


\ 






American 




1 


1 


2 


j 








4 


JL 


1 


2 


Indian 


(2) 


(3) 


(1) 


(2) 










(5) 


(7) 


(A) 


(6) 


Base 


- 2Yo^ 


AO' 


" 86 


f ' 

8A 


•135 ' 


'26 




"51' 


1 ! 


14 


i 28 

1 


33 1 



Blacks account for half (49%) of the total sample; all are 
in urban areas making up three-quarters of that subs ample. The 
next largest group is "other Caucasian" amounting to 32% of the 
total sample but constituting approximately four-fifths (84%) of 
the rural subsample. 

Besides "other Caucasians" there are only two other ethnic 
^ groups in the rural areas. Among the urban subsample, however, 
all ethnic groups except American Indians^ are represented. 

■ )■ ■ ■ 

Blacks and "other Caucasians" comprise an equal proportion of 
lonq-tcrm m.emh»crs. Both groups equal 37%. 
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The third largest ethnic group in this study, Mexican- Americans , 
are over-represented in the long-time group of respondents. This 
discrepancy is due to sampling error. The Mexican-Americans all 
come from one urban Center v7hosG membership tends to be skewed in 
the direction of longevity. 

1.2.4 Education 

Table III-5 . Education of respondents. 



I U:^BA^^^U RAI■ to tals " VT^AK ' i dJKAL ^ [ 

RbiSPONSES^ TOTAL! ^;L\: ' SHf^IT LONG TOTAL ^iKW SHORT LOXG TOTAL , m/ SHORT ^ LOMG 



6th grade' 
or less 


20 i 2 1 5 
(10) i (5)! (6) 


13 I: 14 j 1 ; 3 i 10 i; 6 

(15) ' (10) : (4)^ (5) 1 (20) - (8) 


1 

(7) 


2 

(7) 


3 

(9) 


7-9 


37 
(18) 


5 1 15 17 17 ! 2 1 10 
(12)i (17) ; (20) (12) i (8) (17) 


5 

(10) 


i 20 
' (27) 


3 

(21) 


5 12 
(18) ! (36) 


10 - li 


67 
(32) 


13 i 27 i 27 M 46 
(33): (31) i (32) (34) 


6 20 1 20 
(23) (34) ; (39) 


; 21 i 7 
: (28) : (50) 


7 

(25) 


7 

(21) 


Conpleted 

High 

School 


63 ' 14 1 27 
(30, (35)! (31) 

1 1 


(26) 


39 i 11 i 16 i 12 
' (29) ! (42): (28) 1 (24) 


' 24 
\ (32) 


3 

(21) 


11 
(39) 


10 
(30) 


Some 
College 


20 
(10) 


5 i 12. 1 3 ;i 16 1 5 ; 9 
(12): (1^) ! (4) : (12) 1 (19)^ (16) 


2 |, 4 
(4) M (5) 




3 i , 1 , 

(11) ; (3) ' 


College 
graduate 


'3 
(1) 


1 1 - 
(3)| - 


2 1 
(2)! 

1 


3 

(2) 


1 1 - 
(4) - 


(4) 


1 
I 

i 








Base 


210 


40" 86 


84 


135 i 26 ] 58 j 51 


i 75 


14 


28 


33 1 



In terms of level of education, the urban respondents are 
better educated than are their rural counterparts. Seventy-seven 
percent of the -urban respondents have had over ten years of school; only 
65% of the rural parents have had this much education. The urban 
respondents are m.ore heavily represented among these who have 
had some college education and among college graduates (14% as 
compared to 5o rural) . 
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TVmong both groups, the new members tend to be more educated 
than arc long-time menibers; a greater difference, although non- 
significant, exists in the rural subsainple. Among new members, 
88% of the urban and 71% of the rural respondents have had ten or 
more years of education. For long-time members, these figures are 
71% and 54%, respectively. 

1 . 3 Respondents * families 

1.3.1 The c:;ildrcn; total number per family 
Table III-6 > Total nunih)er of children per family. 



URr;AN~l-l'[? \L TOTAL? UKBAN'-" • RURAL 



RESPo;;sr;s 


TOTAL 




SHOUT 


, LONG 


TOTAL 




SHORT 


' LONG 


TOTAL 




SHORT 


LON'G 


One 


36 - 

(17) 


16 i 
(^iO) 


19 
(22) 


1 
(1) 


■I 26 


1 11 

(42) 


14 

(24) 


1 

(2) 


1 10 
\ (13) 


5 

(36) 


5 

(18) 




Two 


(22) 


6 i 


26 
(30) 


15 
(18) 


1 34 
' (25) 


i 6 
(23) 


18 
(31) 


10 
(20) 


13 
(17) 




8 

(28) 


5 

(15) 


Three 


39 
(19) 


8 i 
(20) 


13 
(15) 


18 
(21) 


■ ' 27 
(20) 


1 

i 4 

: (15) 


11 
(20) 


12 
(24) 


1 12 
' (36) 


4 

(29) 


2 

(7) 


6 

(18) 


Four 


26 
(12) 


2 ; 

(50, 


■ 10 
(12) 


\h 
(17) 


• '13 
(10) 




3 

(9) 


8 1 
(36) ' 


i 13 
(17) 


2 i 5 
(14) '(18) 


6 

(18) ! 


Five 


19 
(9) 


A i 
(JO)' 


6 

(7) 


9 

(11) 


. 8 
' (6) 


i 2 

(8) 


2 i 
(3) 


^ ! 
(8) ! 


! 11 
1 (15) 


2 

(14) 


(14) 


■5 
(15) 


Six 


15 
(7) 


2 : 

(5): 


3 

(3) 


10 
(12) 


11 

■ (8) 


\8) 


2 1 
(3) 


7 ' 
(14) 


1 ^ 
• (5) 




1 

(4) 


! 

3 

(9) i 


Sev€'.n 


i 1^ 

! 


2 . 
(5) 


(5) 


8 

(10) 


(4) ^ 


1 — (!4) 


3 i 
(5) \ 


- 2 i 
(4) 


1 8 
' (11) 


1 

(7) 


1 

(4) 


6. i 
(18) 1 


Eight 


1 5 
1 (2) 


-i 2 
~ (2) 


3 

(M 


: (3) 


1 - 

1 , - 


1 1 
(2) 


3 

(6) 


1 
(1) 


_ 


1 ! - ! 

(4) ! ' - 1 


Nine or 

no re 


i 

1 9 

: .(^) . 


- i 


3 

(3) 


6 

(7) _ 


:, .(^)._ . 


; _ 

■ 


2 i 
_ .(3). J 


4 

. («)„.. 


\ 3 
. ('») 


- 


1 


(6) I 


Eaae 


210 




86 


8/! 


135 


26 


58 


51 


75 




2S 


■33 1 


Mean no. 
of child- 

O .n/faniilv 


i3.60 

1 
1 

1 


2.65 

i 


3,13 


A. 52 


3,41 

1 
1 


i 2,46 


2.97 

1 
1 


4,41 

i 
1 


: 3.92 

1 


3.00 


3,46 


4.70 



Clii-square s;igni f j.canL at ,001 level * IH-6 



Rural families tend to hayo more children than do urban 
families. The rean number of children among rural families is 
3.92 as opposed to 3.41 children per urban family. Over half (53%) 
of the rural respondents h uvc four or more children while this 
is the case among only 351 of the \irban respondents. 

Long-time respondents, both urban and rural, have considerably 
more phildrcn th^n do the other tv/o groups. These differences 
are significant for the urban sample. This is as expected since 
long-time men^bers, being older, have had more time in. which to 
bear children. New members in both grouj^s have the least number 
of children. The mean number of children for urban new respondents 
is 2.46 and 4.41 for long-time members; for rural respondents the 
figures are 3.00 and 4.75 respectively. 

1 .3.2 Intact families 

Table III-7. Num.ber of respondents v/ith spouse living at hom.e. 



1 UF3;v.;-r.unAL total: 



RESPo::sES 



home 



No spouse 
at home 



Base 



URE.AN^ 



RURAL 



TOTAL 



I SHORT ;' lo:;g 



TOTAL 



Spouse at 102 



(A9) 



15 36 I 51 Ij 53 
(38)1 (42) I (61) 'i (39) 



_S |tORT ■ LONG . TOTAL ' KH-.' St-ORT ' LCXG 



8 

(31) 



JL8 
(31) 



27 :! 49 
(53) ;,: (65) 



IS 

(50): (64) 



,24 ■. 
(73) 



108' 
(51) 



25 
(62) 



50 33 i 82 I 18 j 140 j 24 ,i 26 
(58) : (39) =1 (61) ! (69)j (69) (47) jl (35) 



7 I 10 
(50) (36) 



9 

(27) 



210 



40 



86 



84 



135 



26 



58 



51 



75 



14 I 28 



33 



*Chi-square significant at .05 level 
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Looking at the total santple, approxiinately one-half of 
the respondents have spouses living at home. However 61% 
i of the urban respondents have no spouse at home, while only 35% 
. of the rural subsarnple are in this category. 

Fev/er urban new (31%) than long-time (53%) respondents ^have 
spouses living at home. These differences are s tatisti.cally 
significant. One possible explanation is that long-term parents 
have more confidence in PCC and therefore are less apt to cover 
up the. fact that they have a husband in the home, which affects 
eligibility for welfare benefits . New urban parents-, having less 
trurt in the PCC, might not be willing to reveal this information 
to the interviewer. Another factor which might contribute to the 
finding that there are more intact families ar;=^'ij uii- 1--' ime than 
among new parents may be that long-time ^v-irents, being older, are more 
stable in their marital relationshij-*-3 . 



ERIC 



III-8 



1 . 4 Involvenent in PCC 

1 • 4 . 1 Respondents' involveinont - time spe n t at PCC 

Table 111-8 ,-]^, Zwerage time spent at PCC each v;eek - urban. 







T M ] 


:. 1 








T I ^1 


E 2 




RCSPONSi-.S 


TOTAL 




! SHO?.T 






TOTAL 


NF.VJ 


SHOUT 


1 LONG 


0-1, hour 


20 




7 


13 




37 


9 


17 


11 


per week 


(IS) 


- 


(12) 


(25) 




(27) 


(35) 


(29) 


(22) 


1-2 hours 


" 19 




12 


7 




12 


3 


6 


3 


per week 


(17) 




(21) 


(14) 




(9) 


(12) 


(10) 


(6) 


2-4 hours 


22 




16 


G 




31 


8 


8 


15 


per v/c-jck 


(20) 




(2a) 


(12) 




(23) 


(31) 


(14) 


(29) 


4-8 hours 


16 




6 


10 




15 


2 


6 


7 


per week 


(15) 




(10) 


(20) 




(11) 


(8) 


(10) 


(14) 


8+ hours 


32 




17 


15 1 




40 ■ 


4 


21 


15 


per v;oek 


(29) 




(29) 


(29) 1 


(30) 


(15) 


■'36) 


(29) 


Base 


109 1 






51 


1 


i3ir' 


~T6~j 


5B~ 


51 



*Nev7 families not included in Tl. 
Table III - 8 b, Average time spent a 



each week - rural.* 



1 T I M L 1 


1 T I M E 2 


RESi^ONSLS ! ^lOTALi >jLV: ; SHORT . T-OI\0 


! TOTAL , HKW j SriORT . 


LOHG 


0-1 hour 
per v;eek 


7 

(11) 




6 

(21) 


1 

(3) 


19 
(25) 


6 

(43) 


6 ■ 
(21) 


7. 
(21) 


1-2 hours 
per week 


6 

(10) 




3 

(11) 


3 
(9) 


13 
(17) 

J . 


3 

(21) 


6 

(21) 


4 

(12) 


2-4 hours 
per week 


12 
(20) 




4 

(14) 


8 

(24) 


10 
(13) 


1 
(7) 


4 

(14) 


. 5 
.. (15) 


^4-8 hours 
per week 


19 
(31) 




9 

(32) 


10 
(30) 


6 

(8) 




2 

- (7) 


4 

(12) 


8+ hours 
per v;eek 


17 
(28) 




6 

(21) 


11 

(33) , 


27 
(36) 


4. 
(28) 

^ } 


10 
(36) 


13 
(39) 


Base 


61 




20 33 

! 1 


75 


14 


2S 


33 



*New faiailies not included, in 'J'l 
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Naw members were asked ^ow much time they spent at PCC only 
during T2 interviev/s. \3y 'this time, tliey had been in program for 
• at least eight months. It would be expected that new members v/ith 
a new interest in PCC would spend a great deal of time at PCC. 
However, 47% of the urban and' 64% of the rural new members spend 
less than two hours each week at PCC. . . , 

Urban short-time respondents are the only group to have some- 
what increased the amount' of time they spend, at PCC from Tl to\T2. 
Thirty-nine percent of tliis group spent four or more hours at PCC 
at Tl; at T2 this number increased to 46%. 

The greatest differences are exhibited by the rural subsample 
While over one-h^ilf (53%) of the rural short-time members spent 
over four hours at PCC at Tl, only 43% remain in this category 
at T2. Among rural long-time memlDers, the proportion of members 
spending over four hours at PCC has decreased from -63% at Tl to 
51% at T2. More short- time and long-time members. are spending 
from one to two hours at PCC at T2 than at Tl. 

The, most likely exp].ancition for this decrease in time spent 
at rural PCCs is the changes in two'of the three rural programs 
that have occurred betv/een Tl and T2. As described in Chapter I, 
there has been a shift in the direction of loss emphasis on in- 
Center programs and more emphasis on outreach, .Some respondents 
who, at Tl came into the Center, arc onJ.y seen in their homes at 
T2. . 

■ t 
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1. . 4 . 2 Trrno spent per week on PCC activities at home . 




Table III-9a, Average time spent at home on PCC activities - .urban. 





! T I 


M E 


1 


1 


TIM 


E 2 






RESPONSES 


! TOTAL** ; 




1 SH0R1' 


i LOWG* 1 


I TOTAL** 


^jEW 


1 SHORT 


LONG* 


0-1 hour 


36 


- 


14 






4 0 . ' 


11 


13 


16 




i J J ; 






(43) 




1 J u ; 




(^2 ) 




1-2 


20 


- 


11 


9 






16 


5 


.7 


4 


hours 






V ly ; 


(18) 




V ) 


(ly ) 


( 12 ; 




2-4 


17 




8 


9 




i9 


5 


6 




hours 


(16) 




(14) 


(18) 




(14) 


(19) 


(10) 
- —1 


(16) . 


4-8 


15 




10 


5 




20 


1 


9 


10 


hours 


(14) 




(17) 


(10) 




(15) 


(4) 


(16) 


(20) 


8+ hours 


21 




15 


6 




40 


4 


23 


13 




(19) 




(2S) 


(12) 




(30) 


(15) 


(40) 


(25) 


Base 


109 




58 


, 51 




135 


26 


58 


51 



New families not included in Tl. 



*Chi~square significant at .05 level. 
*Chi-square significant at, .01 level. 



Table III-9b 


. Average 


time 


spent 


at home 


on PCC activiities - 


rura 1 . ^ 




1 T 


I M ] 


1 


1 


! 


T I M 


E 2 




respg::ses 


' ; TOTAL 




SHORT 


1 LONG* 


1 j TOTAL 


NEW 


SPiORT 


1 loi:g* 


0-1 hour : 


13 




8 


5 




7 


1 


6 






(21) 




(29) 


(15) 




(9) 


(7) 


(21) 




1 - 2 


14 




2 


12 




11 


1 


3 


7 


hours 


(23) 




(7) 


(36) 




(15) 


(7) 


' (11) 


(21) 


2-4 


11 




6 


5 




21 


4 


10 


7 


hours 


(18) 




(21) 


(15) 




(28) 


(28) 


• (36). 


(21) 


4-8 


13 




8 


5 




11 


3 


2 


6 


hours 


(21) 


- 


(29) 


(15) 




(15) 


(21) 


(7) 


(18) ^ 


8+ hours 


10 




4 


6 




25 


5 


7 


13 




(16) 




(14) 


(18) 




(33) 


• (36) 


(25) 


(39) 


Bese 


61 




23 


" i 


75 


1 14 


28 


33 



New families not included in Tl. 



*Chi-square significant at .05 level. 
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While respondents report spending less :J.iT^e at the PCC, they 
are^ in general, spending more time at home v/orkinc v/ith their 
children on PCC activities. The increase of time spent at home 
on PCC-related activities by urban respondents over this time 
period is significant. 

The percentage of urban short-time parents spending over four 
hours per week on PCC activities at home increased from 43% at Tl. 
to 56% at T2^ Among urban long-time meml^ers. the increase in the 
proportion of parents reporting that they spend over four hours a 
week working with their children is significant. 

Ryral ^ng-tii^e members report the largest increase, also 
significant, in time spent at home on PCC-related activities. The 
percentage of these members spending over four hours at home rose 
from 33% to 57%. 

Rural new respondents spend considerably more time at home 
on PCC-related activities than do urban new respondents. Fifty- 
seven percent of the former spend over four hours on these activities 
while only 19% of urban'* nev; members spend this much time. Sixty- 
one percent of the urban new parents spend less than two<?hours 
per week at home on PCC— related activities. 

Rural respondents , because of lack ^f transportation and iso- 
lation, ar'e at home more than urban respondents. Rural respondents, 
unlike urban mothers, may not have anyone with whom to leave their 
children and so they must stay home more of the time. Therefore, 
they may have more opportunity, in terms of tim.e , to engage in 
PCC-r elated activities. 



1 • 4 . 3 Po licy Advisory Council Tncirbership 

Table Ill-lOa, Number of sample parents belonging to the PAC-urban, 



1 T I M E 1 


T r M E 2 


RESPONSES ! , TOTAL* ' NEfj ; SHORT 


LONG ! 


TOTAL* 


NE\7 1 SHORT 


LONG 


Counci 1 
menber 


24 
(18) 


1 
(4) 


13 
(22) 


10 
(20) 


. 41 
(30)^. 


8 

(31) 


16 
(28) 


17 
(33) 


Non-counci 1 
member 


111 
'(82) 


- ^5 ■ 
(96) 


45 
(78) 


41^ 

(80) 


94 . 
(70) . 


" 18 
(69) 


42 
■ (72)- 


34 r 

(67)- 


Base 


135 




58 


51 


135 


1 

26 


58 


51 



*Chi-square significant at the .05 level. 



Table III-10b> Number of sample parents -belonging "to the PAC - rural. 





1 T I M E 1 1 


a; I M E 2 


RESPONSES ' 


' TOTAL; NEW 


SHORT 1 LONG i 


TOTAL 


NEVJ 


SHORT 


LONG 


Council 
member 


20 
■ (27) 




9 

(32) 


11 

(3-3) 




14 

(19) 


3 

(21) 


4 

(14) 


7 

(21) 


Non-counci 1 
member 


55 
■ (73) 


14 
(100) 


19 
(68) 


22 
(67) 




61 
(81) 


11 
(79) 


.24 
(86) 


26 
(79) 












Ba'se 


75 


14 


28 


33 




75 


14 


28 


33 



J 

\ 
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One-fourth cf the parents interviewed as part of tl^is study 
are m'eribers of their respective PACs. Membership increased - 
from 21% at Tl to 26% at T2. 

Eleven of 'the new members have' joined the PAC during the 
course of their first program year; twenty-nine have not. More 
urban short-time ' and lo'ng-time respondents are members of the 
PAC at T2 than at Td. On the. whole, the number of urban respond- 
ents ■ belonging to the PAC increased significantly from Tl to T2. 
The number of rural short-time and long-time respondents have, 
hov/ever, decreased in membership in PAC, Again, with reorgani- 
zation and consolidation of rural PCCs, a turnover of men±>6rship 
in the Policy Advisory Councils is to be ^expected.' 

♦ 

s 
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1.5 Emplovment 

1.5.1 Einployment status - mothers 

Table Ill-lla, Mothers' employment status - urban. 





\ 


BEPORF. JO INI 


::g pcc i 


1 


AFTER 


joirjiN 


G PCC* 


RESPONSES 


: TOT.-.L 


1 


i SHORT 




i TOTAL 


NEW i SHORT 


LOMG 


Employed 


17 


2 


7 


8 


19 


2 


6 


11 


full-time 


(13) 


(8) 


U2) 


(16) ^ 


(14) 


(8) 


(10) 


(22) 


Employed 


* 8 


. 1 


- 

3 


4 


12 


1 


5 


6 


part-time 


(6) 

- 


(4) 


(5) 


(8) 


' (9) 


(4) 


(9) 


(12) 


Not 


110 


23 


48 


39 


104 


23 


47 


34 


employed 


(31) 


(88) 


(83) 


(76) 


(77) 


^ (88) 


(81) 


(67) 


Base 


135 ; 

! 


26 


58 


51 


135 


26 


58 


51 



*Chi-square significant at ,05 level. 



Table Ill-llb. Mothers ' employment status - rural . 

■ [ \^ . 

1 BFJFORr] [JOINING PCC || AFTER jMnING^TcC 



RESPONSES 1 TOTAL 




ISL'ORT i LOI'lG I 


■ TOTAL 1 MEW 


SHORT 


LONG 


Employed 
full- time 


6 
(8) 


1 

(7) 


3 

(11) 


2 

(^) ■„ 


16- 
(21) 


1 
(7) 


6 

(21) 


- 9 
(27) 


Employed 
part-time 


13 
(17) 


1 

(7) 


6 

(21) 


6 

(18) 
— 


7 

(9) 


1 

(7) 


3 

(11) 


3 

(9) 


Not 

employed 


56 
(75) 


12 

(86) 


19 
(68) 


25 
(76) 


52 
(69) 


12 
(86) 


19 
. (68) 


21 
(64) 


- - — •— — . 

Base 


75 


14 


28 


33 


75 


14 


28 


33 
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Unemployment decreased very slightly (from 79% to 74%) 
following enrollment in PCC* The proportion of parents gaining 
some form of employment after joining PCC is approximately the 
sa^ for urban and rural respondents. Among urban respondents, 
unemployment de'creased from 81% to 77% while it decreased from 
75% to 69% for rural members. Employment is greater axriong rural 
than among urban respondents. Higher employment in rural areas 
is a function of seasonal farm employment and of the fact that the 
rural PCCs j.n this, sample employ a relatively large numiber of 
parents. Urba:n PCCs do^ not employ as many parents, in fact, one 
urban PCC does not employ PCC mothers as a matter of policy. 

New members in both groups have^ the smallest percentaqe of 
employment, Tl there is. a statistically significant relation- 
ship, among urban respondents, between the length of time a 
respondent has been a PCC member and employment starus. Long- . 
time members comprise tile - largest percentage of full-time 
employed respondents. 
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1.5.2 Employment status - fathers 

Table III-124> Fathers' employment- status - urban. 





BEFORE JOINING PCC 


1 AFTER JOINING PCC I 


RESPONSES 


TOTAL j NEV/ 1 SHORT 


LONG 


1 TOTAL 


NE^-J 1 SHORT 


lo:;g I 


. Employed 
full-time 


36 " 
(60) 


3 

(38) 


14 
(67) 


19 
(61) 


39 
(65) 


3 

(38) 


16 
(75) 


20 
(65) 


Employed 
part-time 


7 

(12) 


1 

(12) 


3 

(14) 


3 

(10) ' 


5 

(8) 


1 

(13) 


1 
(5) 


3 

(10) 


Not 

employed 


17 
(28) 


■4 
(50) 


4 

(19) 


9 

(29) 


16 
(27) 


4 

(50) 


4 

(19) 


■ 8 

(26) 


Base: no. of 
spouses 

reporting v;ork 
sta tus 


60 


8 


21 


31 


60 


8 


21 


31 


Table III-12b. Fathers' employment status - rural. 




BEFORE J0I:;TMG PCC 


! ' AFTER JOINING PCC 


RESPO^iSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 1 LONG 


Employed 
f nil- ti me 


3 4 
(69) 


4 

(57) 


11 
(61) 


19 
(79) 


31 
(63) 


1 

(14) 


11 
(61) 


, 19 
(79) 


Employed 
part-time 


11 

(22) 


2 

(29) 


5 

(28) 


4 

(16) 


9 

(18) 


2 

(29) 


4 

(22) 


3 

(13) 


Not 

employed 


A 
(8) 


1 

(14) 


2- 
(11) 

1 • ^ 


1 

(4) 


9 

(18) 


r 

(57) 


3 

(17) 


2 

(8) 


Base: no. of 
sponses 

reporting work 
status 


49 




18 


, 24 


49 


7 


18 


24 



erJc 
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The number of fathers reporting work status is larger than 
the number of fathers living at home. This is due to the fact 
that fathers may, in fact, make economic contributions to the 
family but the parents may be separated, v;ith the father living 
• elsewhere. 

Unemployment is hi^gher among urban than among 'rural fathers 
This is a result of the availability of seasonal employment in 
. rural areas. Also as a result of such seasonal employment, 
part-time employment is higher, among rural than among urban 
fathers. 

Over time, there is very little change in employment j^jtatus 
Nev: fathers account tor the highest percentage of unemployed 
in both the urban and rural subsamples. 



ERIC 



III-18 



1.5.3 Changes in cnio] oynient status 

Table III-13 , Changes in omployraent status at T2. 





ukpa::- 


-R'.'UAl, TnTAL 


S 


/ 


URBAN 




i 


RURAL 




RESP();:sFS 


TOT.M 








■ TiVrAL 




Si )( 1 


j I. 'N-c; 


i TOTAL 


Mh'v 


SHORT 


! LOXG 


EMPLOYE ie:;t 

STATUS 
C1L\NGK 


73 
(35) 


14 
(35) 


26 
(30) 


33 1 
(39) 

1 


42 
(31) 


.7 
(27) 


15 
(26) 


20 
(39) 


31 
<41) 


7 

(50) 


11 
(39) 


13 
(39) 


NO 

Kmn O^^IENT 
CHANGr: 


137 
(63) 


26 
(65) 


60 
(70) 


51 
(61) 


93 
(09) 


19 
(73) 


43 
(74) 


31 
(61) 


1 44 
(59) 


7 

(50) 


17 

(61) 


20 
(61) 




























Husband now 
employed 
f ull-t Itcq 


14 
(19) 


4 

(28) 


2 
(S) 


8 

(24) 


6 

(14) 


1 

(14) 


1 

(7) ■ 


4 

(20) 


8 

(26) 


3 

(43) 


1 

(9) 


4 

(31) 


Husband now 

employed 

part-time 


3 

•(4) 




1 


2 

(6) 


1 

(2) 






1 

(5) 


2 

(6) 




1 

(9) 


.1 
(8) 


Husband nov; 
unemployed 


6 

(8) 


1 

(7) 


2 
(8) 


3 

(9) 


4 

(10) 


1 

(14) 


- 


3 

(15) 


2 

(6) 


- 


2 

(18) 


- 


Wife now 
employed 

■fill 1— i"? mo 


34 
(46) 


• 6 

J ) 


13 


15 
(45) 


19 
(45) 


3 


8 


8 

(40) 


15 
(48) 


3 


5 


7 

(54) 


Wife nov 
employed 
part-time 


10 
(14) 


1 

(7) 


5 

(19) 


4 

(12) 


7 

(17) 




4 

(27) 


3 

(15) 


3 

(10) 


1 

(14) 


1 

(9) 


1 

(8) 


Wife now 
unemployed 


6 

(8) 


2 

..(IM 


3 

(12) 


1 

(3) 


5 

(12) 


2 

(29) 


2 

(13) 


1 

(5) 


1 

(3) 




1 

(9) 






























Base 


210 


40 


86 


84 


135 


26 


58 


51 


75 


14 


28 


33 



percentages for specific emplo^^raent changes based, on respondents reporting 
an employment status change. 



Of those experiencing a change in employment status^ the qrcatest 
change is in the direction of more wives becoming employed on a 
full-tine basis. Nineteen urban and fifteen rural respondents 
report having gotten full-time jobs. 



1.5.4 PCC*s role in aiding parents' employnent 
Table III-14 . PCC's role in aiding parents^ employnient. 









M. TOTALS ■ 1 


UP. 13 AN 




RURAL i 


RESPONSES 


TOTAL 




1 Si;ORT 


T,o:;c : 


1 TOTAL 


i iiF.lJ 


FHORT 


LONG 




-TOTAL 


NEW 


SHORT 


LONG i 


PCC helped 


28 
(46) 


3 

(27) 


10 
(48) 


15 
(52) 


15 
(45) 


] 

(25) 


6 

(^6) 


8 

(50) 




13 
(46) 


2 

(29) 


A 

(50) 


7 

(54) 


No PCC 
involvement 


33 
(54) 


8 

(73) 


11 
(52) 


14 

(48) 


IS 
(55) 


3 

(75) 


7 

(54) 


8 

(50) 




15 
(54) 


5 

(71) 


4 

(50) 


6 

(46) 


Base " 


61 


11 


21 


29 


33 


4 


13 


16 




28 


7 


8 


13 



Asked onl}' of those respondents reporting work status change that resulted in 
effiplo}n:ient at T2. 



Of . the respondents v:ho report having gained employment at T2 , . 
approximately half received PCC aid (46%) and half did not (54%). 
There are variations, however, according to respondent group. 

Very fev; of the new respondents report receiving PCC aid in 
gaining err.ployment . Rui'al long-time respondents received the 
most PCC help. This is, again, most likely a result of employment 
by the PCC, itself. The total number (28) of parents who have 
become employed as a result of PCC involvement is very small, 
v;hich suggests that despite some compelling case., history materials 
on parents who have joined the work force, assistance v;ith unemploy- 
ment problems is not a major PCC thrust. 
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* 

1.6 Welfare • ' ^ * , 

Table Ill-lSa, Number of participants on welfare - urban • 





TIME 1 


T I M E 2 


RESPONSES 


TOTAL : NEVJ 


SHORT 


LONG 


TOTAL 


NEW ■ 


SHORT 


LONG 


Receiving 
welfare at 
time of 
interview 


86 
(54) 


19 
(73) 


39 
(67) 


28 
, (55) 


■ 84 
• (62) 


. 18 

(69) 

%■ 


, • 39 
■■(67) 


• 27 

(53) 


Not receiving 
welfare 


49 
(36) 


7 

(27) 


19' ' 
■ (33) 


- 23" 
■ (45) 


• 51 
(38). 


8 

(31) 


19 

(33) . 


24 
(47) 


Base 


135 


26 


. • 58 


5.1 •- 


-135 


26 


58 


51 


Table III-15b. 


Nuifiber of participants on' welfare - rural. 

• ■ 




T I M E 1 


TIME 2 


KboPOiNbbb 


TOTAL ! NEVJ 


SHORT 


LOIJG 


TOTAL 


NEV7 


SHORT 


LONG 


Receiving 
welfare at 
time of • 
interviev/ 


29 
(39) 


6 

(43) 


11 
(39) 


~ 12 
(36) 


• 33 
(441 


8 

(57) 


13 
(46) 


■ 12 
(36) 


Not receiving 
welfare 


46 
(61) 


8 

(57) 


17 

(61.) 


21 
(64) 


42 ' 
(56) 


6 

(43) 


15 , 
(54) 


21 
(64) 


Base 


75 


14 


28 


33 


75 • 


14 


28 


33 
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Over one-half of all respNindents interviewed are receiving 
welfare. Between Tl and T2, there is virtually^ no change in th 
number. of persons on welfare. More urban respondents receive 
welfare benefits than do rutal respondents. 

Proportionately fewer long-time than new or short-time 
respondents are on welfare. This is probably a function of the 
fact that more of these families have husbands living at home, 

2,0 SUI^RY 

AGE 

^ Most respondents are between the ag6s of 21 and 30* 

Rural, respondents te.nd to be older than urban parents, 
^ New members represent the youngest group, 
ETHNICITY 

® Blacks account for «49% qf the sample, 

; ' ^ Other . Caucasians account for 32%, 

CHILDREN PER FAMILY ' 

^ Rural families tend to be larger than urban families, 

® New members, being younger, have fewer children. 
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INTACT FAMILIES 

* The- percentage of intact families is almost twice as 
high for rural as for urban respondents. 

" ^ Long-time menibers have a higher proportioja of intact 
marriages . 

® Fewer nev; members have husbands . 

TIME SPjENT AT PCC 

^ Respondents are spending less time 'at PCC, but more time 
at home on PCC-related activities when Tl and T2 
comparisons are drawn. 

PAC MEMBERSHIP 

® One'-fourth of the parents interviewed are on the PAC.^ 

EMPLOYMENT STATUS 

. ^ The majority of PCC mothers are unemployed. 

^ Employment is higher among long-time members. 

I 

Employment is h|gher" among rural than among urban parents 
as a function of the availability of seasonal employment in 
rural areas. 

^ PCC assistance in obtaining employment effects only 
a small minority of PCC families. ^ 

® Fifty-five percent of the sample is on welfare. There 
are virtually no changes in welfare status over the 
course of the program year. 
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CHAPTER IV 



PAFIENTING 



In this chapter all findings pertaining to parenting 
knowledge and behavior will be presented, including data 
from the following sources: 

open-ended parenting items in which Ss were 
asked to present alternative solutions to 
everyday , problem situations. 

open-ended questions dealing with child irear- 
ing issues and with likes and dislikes with 
respect to parenting. 

® questions pertaining to the perceived impact 
that PCC has had on children and on parental 
parenting skills. 

a series of Likert items that specifically 
deal with parenting behavior and attitudes. 

1 • 0 Alternative solutions to everyday problems 

The emphasis of the research was to avoid judgements ' about 
what is "good" and "bad" parenting. It v;as felt that the most 
important change in parenting as an impact of PCC might be the 
awareness that in nearly any situation -involving a child, there 
are always several possible alternatives for action • Awareness 
of differing options does not ir.ply inconsistency. A mother who 
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is knowledgeable about child development is more likely to think 
of a variety of reasons as to v;hy the behavior is occurring/ and 
is more likely to be sensitive to both the nuances of context^ 
and the fact that the Scime behavior at different developmental 
stages has different meaning, and thus shoulr^. be handled dif- 
ferently. Repeated use of the same approach, regardless of age 
or context, implies rigidity, not consistency. 



At Tl , it was predictya that when a child's problem behavior 

was presented, long--term PCC mothers would give more sensitive 
and responsible alternative solutions because they would be aware 
of the need to take into account the child's developmental age, 
and they would be aware that any behavior has a great variety of 
possible underlying meanings. While this prediction v;as main- 
tained at T2, it was also predicted that an increase in such 
solutions would be presented by new parents as a result of their 
participation in the PCC program. 

1. 1 Stimulus materials 

A brief description of each problem situation was given to 
the respondent with the following set of instructions: 

"There are a., lot of comm.on, everyday situations that hapcen 
when you're bringing up children. What I'm going to do^ is 
to read you several different types of situations, one at 
a time, and I*d like you to tell me what you v;ould do in 
each situation — how you would handle it if you had to.> If 
you sec sever-^ diffGrent ways of handling any one situation, 
be sure to tell me all of them." 
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Interviev;ers were instructed to continue probing until 
the respondent had exhausted all the solutions within her 

repertoire. To avoid possible annoyance upon repeated quizzing, 

■f. 

interviewers warned the respondefitc that they would continually 
be asked what other solutions they could think of until they ran 
out of ideas. Thus, an active attempt was made to have respondents 
generate as many solutions as they' could. Otherwise, respondents 
who had many ideas, but who were shy of the interviewing situa- 
,tion might be under^represented. This was of particular concern 
at Tl among new parents who irdght not be as used to being inter- 
viewed as were ongoing PCC parents. 

On a number of occasions, parents told the interviewer 
that they could not respond to a' situation because it never 
occurred with their children. For example, a mother faced with 
the situation: "if your 'baby refuses to go to sleep at night when 
you put him down — if he won't stop crying what do you do?" 
might answer by saying, "Oh, I've never had any problems with 
that." Or, a mother may not have a child old enough to be run- 
ning around hitting other children. In these cases, respondents 
were told to make believe that they had the problem, or to imagine 
what they might do if they did encounter the situation or to sup- 
oost that they were approached for advice by another mother who 
had the problem. 
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Space was left on the questionnaire for up to five responses 
and comments for each situation. Very few respondents gave five 
responses to an item and so these were omitted from tabulation; 
it was found that a subject would stand out by just giving four 
answers, as there were relatively few of even these. 

* 

Additional measures were included in the T2 interview. 

/ 

Interviewers were instructed to note each time a respondent pre- 
sented a solution v/hich gavo overt recognition either to the age 
of the child, the emotional needs of the child, or the context 
of the situation. That is, if a mother were to say something 
simdlar to "If the child is too young to understand an explana- 
tion, I might try distracting his attention," she would then 
receive a notation for an age appropriate response. In addition, 
if the respondent makes note of such things as the child's special 
need for attention due to a particular situation, the item would 
be coded to show an understanding that responses differ according 
to the child's emotional needs and the context of the situation. 

1. 2 Analyses of data 

Item codes were developed at Tl by using a sample drav/n 
from the 354 questionnaires, representing all subgroups: locale 
(urban/rural) , length of m^embership (new/short/long) , and 
involvement (low/high). 
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Inspection of the data made it clear that certain kinds of 
solutions tend to be given as first solutions, while others tend 
to appear later. For instance, respondents tend not to use 
physical punishment as a first solution, but the mention of physical' 
punishment becomes more frequent as a third or fourth alternative. 
For each parenting item, data on the following measures are 
presented: • 

^ Distribution of the number of solutions generated . 
^ Distribution of first solutions . 
® Distribution of all solutions . 

® Distribution of age - appropriate responses (T2 only) . * 
® Distribution of emotional need recognition or context 
responses (T2 only) . 

Chi-square analyses were performed where feasible, separately 
for each subsample (urban- and rural) to compare: 

^ New parents vs. short-time parents vs. long-time parents 
at Tl* 

° New parents vs. short-time parents vs. long-time parents 
at T2. 

® New parents at Tl vs. new parents at T2 . 

° Short- time parents at Tl vs. short-time parents at T2. 
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^ Long-time parents at Tl vs. long-time parents at T2, 

^ Total subsample at Tl vs. total subsample at T2. 

^ High involved parents at Tl vs. low involvea parents at Tl. 

^ High involved parents at T2 vs. low involved parents at T2. 

In many cases ^ so many codes were generated from the qualita- 
tive data that the chi-square analyses become impractical due to 
the great number of cells , and the resulting small cell Ns. , 
Wherever possible, response categories were collapsed and clustered 
to increase cell size and permit chi-square analyses. Precautions 
were taken to ensure that only responses of similWr quality were 
clustered together. 

In addition, t- tests were performed in order to measure 
differences, both within subsamples and over time, in the number 
of alternative solutions generated. Such tests were performed 
on involvement as well as longevity data. As few significant 
differences were produced by the involvement data, these are not 
presented, 

1. 3 "Child grabs an unwanted item while mother shops" 

The first item was "Suppose that you take your child to 
the store and he grabs for something he wants and insists on having 
it. The thing is not anything you intended to buy. What do you do 



The situation is indeed common. It was intended to evoke 
the picture of a busy, perhaps harassed mother trying to do an 
everyday chore, vjhile some mothers responded in relation to a 
grocery store and others the five and dime, all mothers conveyed 
the sense that at some time they had experienced the situation. 
From the solutions generated at Tl, six codes were developed for 
this item and used for both sets of interviews. 

EXPLANATION:^ 

Reasons why the item is not necessa-'^y or d3sirable, 
stating ground rules for the child's conduct when 
shopping. 

DISTRACTION: 

Occupying the child with something already in the 
shopping cart, taking the child immediately to 
another part of the store, or simply distracting 
his attention by talking about something else of 
interest to the child . 

NEGATIVE REINFORCEMENT WITHOUT PUNISILMENT: 

The item, is removed from the child and returned, or 
the child is removed from the store. 

POSITIVE REINFORCEMENT: 

This code is used for maternal behavior which acts 



ERJC 



iv-v 



as a reinforcement of the child's negative 
behavior. In other words, the basic message 
to the child is "if you grab something, there *s 
something in it for you because you'll get some- 
thing out of it," e.g., buying a substitute item, 
promising a toy or privilege later, or agree- 
ing to purchase the actual item, 'even though 
the purchase is unintended. 

THREATENING PUNISHMENT: 

Verbalizing punishments which follow if the item 
is not relinquished. 

PHYSICAL PUNISroiENT: 

Any form, .of slapping^ hitting, spanking. 
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1.3.1 The number of solutions 



Table IV-la, "The child grabs something in store": distribution 
of the number of solutions - urban. 





T I M E 1 1 


T I H E 2 


RESPONSES 


TOTAL 


, (1) i (2) 
NEW I SHORT 


(3) 
LOMG 


TOTAL 


(4) 
NEV7 


(5) 
SHORT 


(6) 
LONG 


One response N 

% 


30 
(22) 


10 
(38) 


9 

(16) 


11 
(22) 


21 
(16) 


4 

(15) 


5 
(9) 


12 
(24) 


Tvjo responses N 

% 


58 
(43) 


11 
(42) 


28 
'(48) 


19 
(37) 


■■ 

74 
(55) 


15 
(58) 


32 
(55) 


27 
(53) 


Three N 
responses % 


41 
(30) 


5 

(19) 


18 
(31) 


18 
(35) 


32 
(24) 


6 

(23) 


17 
(29) 


9 

(18) 


Four N 
responses % 


6 

(4)' 




3 

(5) 


3 

(6) 


8 

(6) 


1 

(4) 


4 

(7) 


3 

(6) 


— 1 

Mean 


2. 17 


1.81 


2.26 


2.25 


2. 20 


2.15 


2.34 


2 . 06 


S.D. 


. 82 


.73 


.78 


. 8G 


.77 


.72 


.73 


. SO 


Base: number 
of respondents 


135 


26 


58 


51 


4 

135 


26 


58 


51 



tl-2 = -2.47; P=<.01 
tl-3 = -2.21; P=<.05 
tl-4 = -1. 84 ; P=<. 05 



Table IV- lb. "The child grabs something in store": distribution 
of the number of solutions - rural. 





T I ?1 E 1 


TIME 2 


RES'PONSES 


TOTAL 


(1) 

IIEVJ 


(2) 
SHORT 


(3) 
LONG 


TOTAL 


(4) 

mvi 


(5) 
. SHORT 


(6) 
LOK^G 


One response N 

% 


21 
(28) 


4 

(29) 


• 6 
(21) 


11 

(33) 


11 

(15) 


2 

(14) 


4 

(14) 


5 

(15) 


Two responses N 

% 


32 
(43) 


7 

(50) 


13 
(46) 


12 

(36) 


47 
(63) 


8 

(57) 


20 
(71) 


19 
(58) 


Three N 

responses % 


19 
(25) 


2 

(14) 


8 

(29) 


9 

(27) 


16 
(23) 


4 

(29) 


3 

(11) 


9 

(27) 


Four N 

responses % 


3 

(4) 


1 
(7) 


1 

(4) 


]. 
(3) 






1 
(4) 




Mean 


2.05 


2.00 


2. 14 


2 .00 


2.08 


2 . 14 


2.04 |2.12 


S.D. 


.83 


.84 


. 79 


. 35 

' 


. 60 


.64 


.62 


.64 


Base: nuinbor 
of respondents 


75 


14 


28 


33 


75 


14 


28 


■ 

33 
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Among both urban and rural respondents, there has been a 
slight increase in the number of alternative solutions offered 
in response to this item* The most striking increase occurred 
among new members; at Tl the overwhelming majority of new 
parents gave between one and two solutions, whereas at T2 , 
over three-quarters of this subsample offered two or three 
alternatives. On the whole, the differences between subgroups 
diminished in T2' in terms of the number of solutions generated. 

An inspection of the longevity breakdowns in the data show 
that the increase in responses generated among all new parents 
is primarily a function of the increase in responses from new 
urban members. At: Tl, new urban members generated significantly 
fewer responses than did short or long-time members . At T2 , 
these new urban subjects offered significantly more solutions 
than they had at Tl , thus supporting the prediction that 'such 
increases would occur. The pattern among new rural respondents, 
though not significant, is also j.n the predicted direction. 

The expectation that ongoing members, particularly long- 
time parents, would also increase the number of alternatives 
provided and would probably offer the greatest number of solutions 
is not supported by the data for this item. 
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1.3.2 Types of solutions: first response 



Table IV~lc. "The child grabs something in store"* distribution 
of first responses - urban. 



RESPONSES 


T I M E 1 I T I M E 2' 


I 1 ! 
TOTAL : NEW ! SHORT, ! LONG 


1 TOTAL NEW SHORT ' LONG 


Explanation N 

% 


1 ] 
25 j 6 j 8 
(18) 1(23) ! (14) 


11 
(22) 


33 

■ (24) 


8 ' 14 
(31) (24) 


11 
(22) 


Distraction ^ N 

% 


4 

(3) 


- 


3 

f 5 ) 


1 
(2) 


i 3 , 
• (2) 


f— - ■ 

- i 3, 

- : (5) 


i 
1 

- : 


Negative re- N 
inforcement % 
without 
punishment 


73 
(54) 


11 
(42) 


1 

32 
(55) 




30 
(59 ) 


1 72 
i (53) 


10 
(38) 


32 
(55) 


30 i 

(59) \ 
\ 


Positive re- N 
inforcement % 


26 
(19) 


5 

(19) 


14 
(24) 


7 

(14') 


1 1^ 
' (14) 


7 1 5. 
(27) • (9)' 


i- 

1 

7 ; 

(14) \ 


Threaten N 

" % 










1 




_ 




Physical N 
punishroent % 


7 

(5) 


4 

(15) 


1 

(2) 


2 
(4) 


! 7 
' (5) 


' 1 i 4 
(4) ' (7) 


\ 

2 j 
(4) 1 


Other N 

'o 










1 

i 1 
! (1) 


1 

- ■ 1 ^ ■ 


1 

(2)J 


Base: ! 135 


26 


58 


51 


135 1 26 . ■ 5 8 j 51 
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Table IV- Id , . "The child grabs something in store": distribution 
of first responses - rural. 



'RESPONSES 



V 


T I M I-: 1 


1 


T I M E 2 




TOTAL NEW ' SHORT 


LONG ! 


TOTAL ■ NEW SHORT ' LONG 



1 

Explanation N j 12 

! (16) 


I 

; 1 
■ (7) 


4 

(14) 


7 

(21) 


j 24 ■ 8 i ■ 12 ! 
1 (32) (28) (28) (36) ! 


Distraction N { 8 
% ! (11) 


2 ! 2 -i 4 • 
(14) i (7) (12) 


6 2 
(8) (14) 


' 2 ; 2 
(7) ■ (6) 


1 

Negative re~ 
inforcenent % 
without 
punishment 


.41 
(55) 


9 

(64) 


i 

13 i 19 
(46) 1 (57) 


1 

i 36 
. (48) 

1 
\ 
1 


6 

(43) 


13 17 
(46) : (52) 

i 


Positive re- N 
inforcenent % 


1 

9 1 1 
(12)' (7) 


5 

(18) 


3 
(9) 




1 

(7) 


i 

3 i 2 
(11) ' (5) 


Threaten N 

o 










1 (1) 




1 

(4) ' 


Physical N 
punishment % 


s! 1 

(7)| (7) 


4 

(14) 




1 (3) 


1 

(7) 


1 

(4) 




Other N 

'o 










ll ~ ■ 

li _ 




1 


Base : 


75 1. 14 


28 


33 


^ 75 


14 i 28 ■ 33 i 



In the Chi-squar^^nalyses performed on the cata presented in 
this table, comparisons are made between those parents responding 
with a solution scored explanation, distraction, and negative re- 
inforcement with those reporting positive reinforcement, threat of 
punishment and physical punishment at Tl and T2. Explanation, 
distraction and negative reinforcement of the behavior are grouped 
together as more adaptive and more educative responses; inadvertent 
positive reinforcement of negative behavior and various forms of 
punitive action arc grouped together as less adaptive responses. 
"Other" responses were excluded fjom the analysis. 
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Length of ineTr\bershrjp^rocluced no significant differences in 
terms of the type of solution chosen as a first response to the 
situation. Similarly, no significant differences occurred among any 
sub-group from Tl to T2. At T2, hov;ever, highly involved urban 
parents offered solutions of explanation, distraction or negative 
reinforcement with significantly greater frequency than did less 
involved urban subjects. All other analyses performed on the 
involvement data for type of first response yielded no significant 
findings . 

The first response of the majority of respondents i.nvolved 
some form of negative reinforcement. That is, parents either removed 
the item from the child or removed the child from the store. 
.Relatively few mothers reported that they would threaten or physically 
punish their children as a first alternative (5% urban and 4% 
rural at T2) . 



The percentage of parents reporting use of explanation as a 
first solution increased slightly from Tl to T2. This increase is 
consistent across all groups, except the long-time urban parents. 

Overall, the number of persons suggesting positive reinforce- 



exception v/as new urban parents, among whom\a slight increase 
occurred. Some parents who offered this as a first solution, did so 
with the inclusion of stipulations* One mother said that "if it's 
good for them to eat and they are supposed to have it, then I am 



ment of the behavior as a first response decreased at T2. The 
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supposed to buy it." /mother p-iren.t made a distinction betv;een items, 
"I would buy food, but not a toy." Presumahly, fev; PCC parents 
can afford to buy items at v;hijm and the question often then 
becomes m.ore one of finances than actual parenting. "I alv/ays 
ask miy children if they thi.nk it's worth the money," said one 
mother who explained that she felt it was important for the 
children to understand the fam.ily's economic condition. 7uiother 
mother, who did not thinl: that buying the unintended item served 
to reinforce the child ^s negative behavior, also stresi^ed finan- 
ces, "it depends upon hov; much it costs. If it's too expeijsive 
for a baby, I v7on*t buy it." 

Fev; mothers thought of distracting the child and turning 
his attention elsov;here. This can be a useful solution* v:ith 
younger cliildren v;ho do not understand explanations and are likely 
to scream, unpleasantly if the item is simply rcm.oved. In this 
vein, one mother suggested a solution that combines explanation 
with distraction: "I m.ight try to explain v;hy I v;ill not buy the 
item and then I will try to substitute an item that is aJ.ready 
in the cart. I try to ixiake that item appealing. For example, 
if I bought bananas, I V70uld tell them all about the delicious 
banana pudding I am going to make." 
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-'■ • ^ • • Type ; of ro lu ti . o n r ; el 1 rcru on c ? > 

T ab.lc IV- 1 ^ . ''The child grabs so.-ncthing in store": dastribution 

of all rc^]H'rr.'::cr^ - ur ban . 



T._I_ M_ E 1_^ \^ : ' T_ I M E 2 1 



RESPONSES 






— ; — 


F.UOV.T. ■'<-■' 


— » 


■jDTA].''^-': 






■ lo;;g i 


. .Explanation 


N 


41 


' 9 


1 15 


j 17 ! 


i 68 


14 


i 30 


! 24 


% 




' (19) 


: (11) 


I (15) I 


; (23) 


(25) 


' (22) 


1 (23) 


— i— 

Distraction 


K 


14 


1 3 


i 6 


5 


23 


4 


i 13 


6 






(5) 


(6) 


! (5) 


('".) 1 


(S) 


(7) 


i (10) 


(G) 


Negative rein- 


N 


110 


17 


! 47 


46 


j 97 


13 


44 


40 


forcenient v;ith- 


% 


(38) 


(36) 


i (36) 


(40) 


j (33) 


(2j) 


(32) 


(38) 


out punj shnent 












1 

1 








Fos 1 uive 


N 


CO 

DO 




37 




i 

3b 


10 


li 


IJ 


reinforcement 


n 


(23) 


(17) 


(28) 


(20) 


(12) 


(18) 


(30) 


(1?) 


Threaten 


N 


7 




4 


3 


6 


2 


■ 

1 


• 3 




% 


(2) 




(3) 


(3) 


(2) 


(4) 


(1) . 


(3) 


Physical 


N ■ 


53 


10 




21 


50 


12 


26 


12 


punishment 


'o 


(18) 


(21) 


(17) j 


(18) 


(17) 


(21) 


(19) 


(11) 


Other 


N 








1 


17 ' 1 


1 


9 


7 




a 


: i 








(6) ! 


(2) 


(7) 


(7) 


Base: total 






1 














response 




293 


47 1 


131 


1]5 


297 1 

1 


56 


136 


105 



**Chi-square significant at ,01 level. 



Table IV-lf, "The grJ'.Ls soir.cthing in store": distribution 

of all rcrponsos - rural. 



- - 




V I 


:4 : ; i 


... .... ..J 




T I M:i. 2 








'j 0':' 








^ TOTAL 






LOMG 


Explanation 




2 5 




1 5 


12 


. i 


1 6 


1 15 


i 19 • 




(]G) 


(14) 


(15) 


1 (IB) 


1 (25) 


(20) 


i (26) 


• (27) : 


ur s i-L uu c ...Oil 


N 


20 


5 




i 1 n 


1 ^ u 


5 


i 7 


i R 

1 O ; 




0. 


(13) 


(10) 


; (R) 


1 (15) 


i (13) 


' (17) 


, (12) 


! (11) • 


Negative rein- 


N 


5 2 


11 


i 17 


2A 


i 49 


8 


1 17 


24 


f or c c n^- c n t \-: i t h 




(3'i) 




; (2f;) 


(36) 


1 (31) 


■ (27) 


(30) 


(34) ; 


out puniC'hiv.cnt 








j 


1 


\ 
1 


1 






Positive 






33 






12 


16 


4 


1 8 


4 


reinf orcenont ' 


c. 


(21) 




; (27) 


(10) 


(10) 


(13) 


1 (14) 


(6) 


Threaten 


M 


7 


1. 






10 


2 


i ^ 


4 1 








(4) 


! (3) 


(6) 


(6) 


V ' / 




(6) 


Physical 




17 


2 


! 11 




i 1^ • 


4 


i 5- 


8 1 


punishment 


Q 


(11) 


(7) 


; (18) 


(6) , 


; (11) 


(13) 


' (9) 1 


(11) ; 


Other 


N 






1 - 


! 


5 


1 


1 


^ 1 










! - 


i 




(3) 


(3) 


• (2) 


(4) 1 


Base : total 










j 












rcr^ponsGs 




154 


28 


60 


66 1 


157 ! 


30 


57 


70 1 



*Chi'-square significant at ,05 level. 



The chi-square analysis performed on the distribution of all 
responses maintained the same format as those performed for .first 
responses. That is, responses of explanation, dj.straction and 
negative reinforcement were compared to those of positive reinforce- 
ment, threat of punishment and physical punishment. Here too, a 
significant difference occurred between highly and less involved 
urban subjects at T 2 . The highly involved parents v;ere m.ore likely 
to choose the more aday.^tive solutions to the situation at hand 
than were the low involved parents. 



As Tables lV-1 c^;f shov;, sicjnj f i.cant d j.f f c^ronccs occurroci 
botv/ccMi Tl and T2 ar.ong tho total urban nan^.nle and among both 
urban and rur^ll sliort-tiiuc mc-Mritaers. The siqnilicant differences 
reprer.cnt an increase (in T2) in tlie nuni}:)er of respondents 
reporting solutions in the first cluc!:or, i.e., explanation, 
distracLion and negative reinforccr.cn t . Although not reaching 
statistical signi.f icance , all other categories of parents reported 
response patterns in the sane genera}, direction. The only ex- 
ception is nev; rural parents whose reports of responses Vv^ithin 
the first cluster remained virtually the sarae. 

V7hile relatively fev; mothers mention punisliment as a 
first solution f a far greater number eventually think of resoz'ting 
to physical punishment. In fact, among urban mothers, physical 
punishment is the third most frequently mentioned response alter- 
native. However, a sKift has occurred. A.t Tl, physical punish- 
ment was a mo^re popular response aiaong urban parents than v/as 
explanation; at T2 the reverse is true. Among all respondents, 
the use of explanation as a means of solvi.ng the problem situation 
has increased. 

One mother v.'ho attempts to use explanation responded: "I 
explain v;hy they can^t have the thing. There are other ways of 
getting to a child -~ v;hipping doesn't do it. They comprelicnd 
more tlian we think they do. " 

The idea th.at children can understand was not subscri.hed to 
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by all mothers. A rural parent with several children replied: 
"It's no use explaining and I don't have the time." While this 
mother admitted to being somewhat harried and pressured for time 
amidst her nur.erous daily chores^ others felt that it was important 
to offer some form of explanation, no matter how limited: "I'd 
talk to him gently and if he doesn't put it back, I'd take him 
into a back room and tear him up, that's the way I do my kids." 

After offering solutions to deal wi th the situation at 
hand, some mothers made mention of alternatives they would use 
in the future in an effort to avoid recurrence of the problem. 
For the most part, these responses, coded under "other" on the 
Tables, all amounted to leaving the child at home when a shop- 
ping trip v;as necessary. Said one mother whose first response 
was to spank the child: "I would m.ake him stay in the car or 
at home from, then on. I'd take away his pleasures like soft 
drinks or candy bars." Another mother who had first suggested 
explanation and then distraction, finally said, "The truth is, 
I never go to the grocery store with my children unless my 
husband is with me for moral support." 



ERIC 
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1 . 3 • 4 , Age and context - relevant responses: Time 2 



Table IV- Ig, "The child grabs something in the store:" age 

appropriate response; understands emotional needs 
of child/context of situation. 



1 


URBAN 


RURAL 


RESPONSES i 


TOTAL : NEW i SHORT ; LONG 


TOTAL 1 NEV7 


SHORT J LONG • 


- 

AGE APPROPRIATE 
RESPONSE 

Yes N 

% 


15 
(11) 


1 
(4) 


8 

(14) 


6 

(12) 


2 

(3) 


1 

(70 




1 

(3) 


No N 

% 


120 
(89) 


25 
(96) 


50 
(86) 


45 
(88) 


73 
(97) 


1^ 
(93) 


^ 28 
(100) 


32 
(97) 


UNDERSTANDS 
EMOTIONAL NEEDS 
OF CHILD/CONTEXT 
OF SITUATION 

Yes N 
% 


6 

(4) 


2 

(8) 


2 

(4) 


2 

(4) 










No N 
% 


129 
(96) 


24 
(9 2) 


56 
(96) 


r 

49 
(96) 


75 
(100) 


14 
(100)* 


(100) 


33 
(100) 


Base 


135 


26 


58 


51 


75 


14 


28 


«33 



Only eight percent of the total sample mentioned that the 
solution chosen would depend upon the age of the child and only 
3% indicated that the solution wouAd depend upon either the 
emotional needs of the child or the context of the situation. 



One mother who expressed an awareness that solution be- 
havior might be age-dependent responded: "If the child is in 
the basket, I can push the basket away. If he's older, I can 
slap his hand and tell him 'no, he can't have it.'" 
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As can be seen from the data, the presentation of such 
age-dependent alternatives was rare. 

1.4 Teaching danger avoidance 

The second item was "How do you go about teaching a baby 
not to do something that can hurt him?" In the pretest, this 
very general question was followed with a couple of examples, 
e.g. , going near a hot stove or running in the street. These 
were omitted from the final instrument so as not to restrict 
respondents' freedom' of choice by illustrations. 

A problem in coding the data for this item was that the 
example chosen can determine to some extent the type of solution 
offered. For instance, in teaching fire avoidance a mother can 
put her child's hand near a flame or hot object to let him feel 
how uncomfortable the heat is. Some mothers even allowed their 
children to be hurt in minor situations* These solutions would 
be unacceptable in the case of teaching a child not to run into 
the street or not to swallow possibly poisonous substances. It 
can be reasoned, however, that a mother who knows effective ways 
of teaching her children to avoid harm will select instances 
through which those methods may be communicated to the inter- 
viewer. Seven codes were developed: 

° EXPLANATION:- 

Verbal explanations of the danger of the object or situatio 

« 

° DEMONSTRATION: 

Approximating the danger for the child, acting out a 
situation of mock harm. 
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° DISTRACTION: 

Occupying the child elsewhere. 



o REMOVAL ; 

Removing the object to a safe place or removing 

the child from the object and keeping an eye on him. 

o VERBAL DISAPPROVAL: 

Telling the child not to do it. 



PHYSICAL PUNISHMENT 



° IGNORING: 

Taking no counter-measure at all, allov/ing the child 
to be hurt, presumably in situations that are not 
very serious. 

1.4.1 The number of solutions 



Table IV-2a. Danger avoidance; distribution of number of solutions - 
urban . 

r 





TIME 1 




TIME 2 


RESPONSES 


TOTAL 


(1) 1 (2) 
NEW 1 SHORT 


(3) 
LONG 




TOTAL 


(4) 
NEW 


(5) 
SHORT 


(6) 
LONG 


One response N 

% 


24 
(18) 


4 

(15) 


13 
(22) 


7 

(14) 




26 
(19) 


6 

(23) 


11 
(19) 


9 

(18) 


Two responses N 

% 


60 
(44) 


13 
(50) 


24 
(41) 


23 
(45) 




76 
(56) 


14 
(54) 


33 
(57) 


29 
(57) 


Three responses N 

% 


46 
(34) 


8 

(31) 


19 
(33) 


19 
(37) 




31 
(23) 


6 

(23) 


12 
(21) 


13 
(25) 


Four responses N 

% 


5 
(4) 


1 
(4) 


2 

(3) 


(4) 




2 

(1) 




2 

(3) 




Mean number 
of solutions 


2.24 


2.23 


1.84 I 2.31 j 


2.07 


[ " 

2.00 


2.09 


2.08 


S.D. 


.78 


.75 


.81 1 .75 j 


.69 


^.68j .72 ! .65 


Base 




26~" 


58 1 51 j 


135 


26 


58 j 51 



tl-2= 2.06; P=<.05 
t2-3=-3.11; P=<.01 
t2-5=-1.75; P=<,05 
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Table IV- 2b. Danger avoidance; distribution of number of solutions - 
rural . 



1 i ■ , 


T I M E 1 T I M E 2 


RESPONSES 


TOTAL ■ 


(1) i (2) : (3) 1 

NEW i SHORT 1 LONG I 


TOTAL 


1 (4) (5) i (6) 
1 NEW SHORT 'LONG 


One response N 

% 


13 
(17) 


2 

(14) 


5 

(18) 


6 

(18) 


12 
(16) 


3 

(21) 


4 • 

(14) 


5 

(15) 


Two responses N 

% 


38 
(51) 


6 

(43) 


13 
(46) 


19 
(58) 


42 i 7 
(56) ! (50) 


18 
(64) 


17 
(52) 


Three responses N 

% 


18 
(24) 


4 

(29) 


9 

(32) 


5 

(15) 


19 i 2 
(25) : (14) 


6 

(21) 


11 
(33) 


Four responses N 

% 


6 
(8) 


2 

(14) 


1 
(4) 


3 
(9) 


2 

(3) 


2 

(14) 






-* • - , 

Mean number 

of solutions 


2. 23 


2.43 


2.21 


2.15 


■■ . 
2. 15 


2.21 


2.07 


2.18 


S.D. 


.82 


.90 


.77 


.82 


.71 


.94 


.59 


. 67 


Base 


75 


14 


28 


33 


75 


14 


28 


33 



At Tl, short-riine urban parents offered significantly fewer 
solutions than did either new or long-time urban respondents. 
However, at T2, there was a significant increase in terms of the 
pumber of responses generated by this subgroup. The only other 
stibgroup to increase at all in this area was long-time rural 
subjects, and this increase was slight. In general, the mean 
number of solutions generated by any subgroup decreased from Tl 
to T2. This is primarily the result of an increase in the number 
of subjects giving two alternatives and a decrease in the three 
or more solutions category. This is particularly true among 
urban respondents, the sample showing the greatest decrease in 
mean n\imber of solutions. The data are not supportive of the 
expectation that new parents v^ould increase in the number of 
alternatives presented and that long-time parents would offer the 
greatest number of solutions. 
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1.4,2 Types of solutions: first response 

Table IV-2c, Danger avoidance; distribution of first responses - 
urban. 



TIME 1 T: T I M E 2 



RESPONSES 




TOTAL t 




SHORT 


LONG ■ 


TOTAL 


NEV7 


1 SJiORT 


I LONG 


Explanation 


N 


49 


7 


23 


19 




67 


1 14 


28 


25 




% 


(36) 


(27) 


(40) 


(37 ) 




(50) 


1 (54) 


(48) 


(49) 


Teaching by 


N 


25 


7 


9 


9 




33 


4 


14 


15 ! 


demonstration 


% 


(18) 


(27) 


(16) 






(24) 


(15) 


i (24) 


(29) : 


Distraction 


N . 


1 


— 


— 


1 




2 


2 








% 




- 


— 


(2 ) 




(1) 


(8) 




i 


Removal of 


N 


16 


6 


7 


3 




13 


5 


5 


3 -1 


object 


% 


(12) 


(23) 


(12) 


(6) 




(10) 


(19) 


(9) 


(6) 1 


Verbal 


N 


26 


3 


11 


12 




2 


- 


1 


1 


disapproval 


% 




(12) 




(24) 




11/ 








Physical 


N 


13 


2 


6 


5 




"7 


. 1 


3 


3 j 


punishment 


% 


(10) 


(8) 


(1.0) 


(10) 




(5) 


' (4) 


(5) 


(6) 1 


Ignore 


N 


5 


1 


2 


2 




11 






4 


% 


(4) 


(4) 


(3) 


(4) 




(9) 




(12) 


(8) 


Other 


N 























% 




















Base 


135 


26 


58 


51 j 




135 


26 


, 58 


51 1 



ERIC 



IV- 2 3 



Table IV- 2 d. Danger avoidance; distribution of first responses - 
rural. 



I T 1 M E _1 T I M K 2 . \ 

SiL.Sl'OUSllS I TOTAL ■ KL\: SlTc>RT LONG TOTAL : NLV7 'fA;ORT LCXG !' 



Explanation N 

I 


24 
(32) 


2 

(14) 


6 i 16 
(21) i (48) 


40 
(53) 


8 

(57) 


17 
(61) 


. 15 
(45) 


Teaching by M 
deraon strati on % 


9 

(12) 


2 

(14) 


5 

(18) 


2 |. 5 
(6) ! (7) 


1 

(7) 


2 
(7) 


1 

(6) 1 


Distraction N 

% 


6 
(8) 


1 
(7) 




5 

(15) 


3 

(4) 


- 


1 

(4) 


2 

(6) 


Removal of N 
object % 


6 

(8) 


1 
(7) 


3 j 2 
(11) (6) 


12 
(16) 


2 

(14) 


2 
(7) 


8 

(24) 


Verbal N 
disapproval % 


15 
(20) 


3 

(21) 


9 

(32) 


3 i 
(9) 


4 
(5) 


1 

(7) 


2 
(7) 


1 

(3) 


Physical N 
punishnient % 


10 
(13) 


4 

(29) 


3 

(11) 


3 

(9) 


i ' 5 
(7) 


2 

(14) 


3- 
(11) 




Ignore N 

% 


5 

(7) 


1 

• (7) 


2 
(7) 


2 

(6) 


i 5 , 
(7) 




1 

(4) 


4 

(12) 


Other N 

% 








1 


1 
(1) 







1 

(3) 


Base 


■ 75 


14 


28 


33 


75 


14 


28 


33 



In order to perforin chi-square analyses for this item, 
categories of response were coded explanation, teaching by demon- 
stration, removal of object and verbal disapproval were compared to 
those whose responses were to physically punish the child or ignore 
the situation. Again, the first set of responses are grouped 
together because they are judged to represent a more constructive 
approach to the problem than do the second set. 
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Using these categories of response for comparison, a 
significant diffGrencc was produced for the solutions offered 
by highly and less involved urban respondents at Tl . As with the 
situation in which the child grabs an unwanted item, highly 
involved parents were more likely to choose more adaptive means 
of handling the pehavior suggested iii this particular situation 
than were less involved parents. 

In terms of longevity, although the number of solutions 
generated did not increase in T2 , there was a shift in the type 
of solution offered as a firs^ response. A greater proportion 
of parents reported explanation, teaching by demonstration and 
removal of the object as a first choice in T2 while the proportion 
of parents suggesting physical punishment decreased. Among long- 
time parents , the pattern appears to be to give more adaptive • 
first responses, but fev;er answers overall. Perhaps this is a 
case in which more knowledgeable mothers feel that there is 
really only one good solution. When a child takes an unv/anted 
item, from the supermarket, he is cavising an annoying interference. 
IVhen he enters a situation of potential harm to himself, the 
matter is more serious. It may be a case of having the more 
potentially serious situation being considered more directly 
and precisely than the less important one.^ 

Judging from the distribution of first responses, it appears 
that mothers consider it necessary to take an active and longer 
range approacii to the situation. -That is, fewer mothers reported 
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at T2 that they would simply say "no" to the child as a means of 
protecting him from danger. Rather, they explain the situation 
to the child^ eitlier verbaJ.ly or demonstratively, in an effort 
to avoid potential problems in the future. This seems to' be 
especially true of urban parents. Seventy-four percent of the 
urban parents report either explanation or teaching as a first 
response in T2 , 

It is possible that the high proportion of respondents 
reporting explanation and teaching is a result of the subjects' 
interpretation of the item to mean how should one handle this 
situation. The interview setting allows for a degree of 
objectivity and remoteness that is not present in a situation 
of potential danger. That is, during an interviev; the parent 
has the opportunity to think about the appropriate means of 
dealing with a problem, the conditions of which she herself 
constructs. However, in actual situations of danger, the parent 
must often act immediately in order to avoid harm. While the 
proportion of parents who reported that they would in some way 
remove the object of danger or remove the child from the situation 
increased in T2 , it is not as high as one might expect nor is it 
probably a fair Indication of the number of persons who would 
actually respond in this manner given a real situation of potential 
danger. 
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1,4 ,3 Types of solutions; a ll rcs ponsGS 

'lable IV-2e . Danger avoidance; distribution of all responses - 
urban. 



T ,1 N Ji:' 1 j T I M E 2 



RESPONSES TOTnL | NEV7 , SHOIH^ - Li):lG i TC ■ . aL ' NEW i SIICJfRT l LOIIG : 


ExplanaJ^ion N 72 
^ % j (24) 


12 
(21) 


34 1 26 
(27) (22) 


86 

: (31) 


16 
(31) 


37 
(30) 


hll) \ 


Teaching by N I 4 4 
demons Lration % j (14) 


11 
(19) 


19 i 14 
(15) j (12) 


; 49 

i (IB) 

1 


9 

(17) 




19 
(16) 


(20^1 ; 


Distraction N i 3 
^ % j (1) 




1 1 2 ii 8 
(1) I (2) i ' (3) 


2 

(4) 


4 

(3) 


2 ' 
(2) j 


Reiiiovar of N I 45 ! 11 
object % j (15) 1 (19) 


20 i 14 i; 42 

(16) ; (12) ; (15) 


8 1 20 
(15)1 (16) 


14 i 
(13) : 


Verbal ' N j 33 | 5 
disapproval % -f (11) j (9) 


13 i 15 i ! 8 
-^■{10)JjA3) ii (3) 


1 

(2) 


3 

(2) 


4 i 

(4) ; 


Physical N \ '76 
punishment % } (23Sl 


14 
(24) 


29 33 j. 52 I 8 
(23) ^ (28) 1 ; (19) i (15) 


23 
(19) 


(20) . 


Ignore'"- ' N j 19-" 
■ . %■ 1 ' (.6) 


' 

(7) 


' 7 ■ 8 ii 31 ; 7 

, (6) ' (7) i 1 (11) i (13) 

■ ■■ '1 


15 j 9 ' 
(12) i (8) . 


Other/ \ • W f 10 1 1 

. % ;.i , (3) : ^2) 


. 3 ; 6 j 3 : 1. 1 - i 2 ■■ 

„ (2) . (5) ! ; (1) j (2) ; - j (2) 


i Base : total • . : ! • ' 

1 responses 302 ; 58 |' 126 ' 118 : 279 ; 


52 |/121 

-J 


106 . 

k 



I 
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Table IV-2 f> Danger avoidance; distribution of all responses - 
rural. 



T I M ];: 1 T I M E 2 







i 0 j AL 


»> T : •"'.7 


SHOKl 


LOI\G ! 


TOTi\L 


NEW 




LOUG 


Explanation 


N 

% 


(22 ) 




7 

(20) 


13 
(21) 


17 


53 
(33 ^ 


9 


21 
(36) 


j 23 ; 
(32) 


Tcacliing by 
demonstration 


U 

6 


21 
(12) 


3 
(9) 




9 

(14) 


9 i 
(13) i 


18 
(11) 


3 

(10) 


7 

(12) 


8 ; 
(11) ' 


Dis Lraction 


N 

Q. 
'o 


9 

(5) 


1 

(3) 


2 

(3) 


i ' i 
(8) I 


14 
(9) 


3 

(10) 


2 

(3) 


9 i 
(12) 1 


Removal of 
object 


N 

O 


18 
(.11) 


(12) 


8 

(-13) 


(8) : 


29 
(18) 


7 

(22) 


(14) 


14 i 
(19) \ 


Verbal 
disapproval 


N 

% 


28 
(17) 


5 

(15) 


15 
(24) 


8 ! 

(II).' 


7 
(4) 


2 

(6) 


2 

(3) 


1 

3 i 
(4) ' 


Physical 
punishment 


N 

% 


31 
(IS) 


9 

(26) 


11 
(18) 


il l ' 

(15) 


■ 21 
(13) 


(19) 


(17)- 


. 5 \ 
(7) i 


Ignore 


N 

% 


15 
(10) 


(9) 


(5) 


9 1 
(13) 


17 
(10) 




8 

(14) 


9 ! 
(12) , 


} 

Other 

1 


N 

g. 
o 


8 

(5) 


! 2 
' (6) 


1 

(2) 


5 : 

(7) ■ 


2 

(1) 


1 i - 1 
(3)| - 1 


1 i 
(1) i 


Base: total 
responses 




167 


' 34 


62 


71 1 

1 


161 


31 


58 \ 


72 [ 



The chi-square analyses performed on the data presented in 
Tables IV-2d and 2e utilized the same response categories* as were 
developed for first solution responses. Involvement data for this 
item yielded a significant differeace among rural respondents at 
Tl, Here again, the difference was in the predicted direction, ^ 
i,e,, highly involved parents chose the more adaptive and educative 
solutions to the situation than did less involved parents. No 
other differences across involvement prov»^d significant. 
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Differences acrosn longevity subgroups diminish when all 
responses generated arc d istril:)Uted . VJith fev7 exceptions, new 
and ongoing part..nt;-j arrive at siniilrjr responses in siinileir 
proportions. Jdthough physical punishment is mentioned slightly 
more often among urban than rural members, the response pattern 
across locale also shows few differences. 

VJhile an occasional mother would offer a first response 
such as: "if they touch a plug 1 whip them," for the most part, 
few mothers chose physical punishment as a first and only technique 
for dealing with situations of danger. Most often, punishment was 
used in conjunction v;ith other solutions or as a final response 
when it became clear that the child might in fact be hurt. Said 
one exasperated mother: "I try to explain things to my kids, but 
you really can It talk to my children. Some kids you can explain 
to, but not m.ine. I tell tliem 'no,' I tell t^hem it's dangerous, 
but they don't listen. Sometimes setting their tails on fire is 
the only way." . ; 

Ignoring the child's behavior or allow^ing him to be hurt 
presents a similar situation. While it is not a frequent first 
solution, some parents resort to this technique in the end: "My 
child used to cut up everything with a knife. I couldn't get 
him to stop. I. finally told him to cut himself. He miade a 
little cut and v/hen he saw the blood he didn't play with the 
knife again . " 
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The feeling that "e>" )erience is the best teacher" does not 
always necessitate the parent taking an active role in providing 
the experience: "I try not to scare my children. I try to make 
them understand the situation by having them think about v;hat 
they know about it. I always ask them, 'what do you think will 
happen?' My son saw a kid run over -he's very careful now." 

1.4.4 Age and context - relevant solutions: Time 2 



Table IV-2q. Danger avoidance; age appropriate response - 
understands emotional needs of child/contv<^xt 
of situation. 







U R 


BAN 




1 


R U 


R A L 


1 

1 


' RES^O^slSES 


TOTAI. 


NEW 


SHORT 


LONG 


1 TOTi\L 


HEW 


SHORT 


■ LONG 1 


AGE APPROPRIATE 
RESPONSE 

Yes N 

% 


16 
(12) 


1 

(4) 


6 

(10) 


9 

(18) 


6 

(8) 


3 

(22) 


2 

(7) 


1 
(3) 


No N 

% 


119 
(88) 


25 
(96) 


52 
(90) 


42 
(82) 


69 
(92) 


11 
(78) 


26 
(93) 


32 
(97) 


UNDERSTANDS 
EMOTIONAL NEEDS 
OF CHILD/CONTEXT 
OF SITUATION 

^ Yes N 

% 


5 

(4) 


2 

(8) 


2 

(4) 


1 

(2) 


3 

(4) 




2 

(7) 


1 

(3) , 


No N 
% 


130 
(96) 


24 
(32) 


56 
(96) 


50 1 
(98) 1 


} 72 . 
i (96) 


14 
(100) 


26 
(93) 


32 , 
(97) 


Base 


135 


26 


58 . 




I 75 


14 


28 , 


33 


Age appropriate 


responses were offered by 


only 10 


% of the 





total sample. For the most part, age appropriate responses usually 



entailed the removal of harmful objects as a precautionary measure : 
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"You can't depend on saying no and slapping their hands. 
They're just curiovs, especially the young ones. With them, 
the best thing to do is to try to get the dangerous object out 
of their way. " 

"What to do depends on how little they are. Keep your 
house ' chi 1 dreni zerJ ' so that you don't have things they can't 
have in their reach." 

Solutions that considered the context of the situation or 
the particular child's needs were offered by only 4% of the 
respondents. One mother said: "My child frightens very easily. 
He's a nervous baby. I don't wanna frighten him so I always 
talk to him with tenderness." 

1 . 5 Nuisance termination 

This item presents a situation that may be the most common 
of all, general^ irritating rowdiness : "Suppose that your baby 
is bugging you, e.g., turning his cup over, pulling things down, 
throwing things out of his crib and then yelling for them. How 
do you handle him?" 

Some parents noted that the item seemed to specify a crib~ag 
child. In such cases, interviewers loosened the instruction^ to 
include any child who is being a loud, demanding nuisance. 

This item necessitated some codes not used with the two 
prf^vious ones. In particular, responses of checking to see if 
something is wrong with the child, and of giving comfort and 
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reassurance, where appropriate. Responses that could be construed 
as teaching — explaining to the child why he should not misbehave 
were encountered in small measure at Tl and were thus merged with 
supportive, comforting response. Also, threats of punishment did 
not exceed the 2% level at Tl for either first or toal response 
and so these were merged into the verbal disapproval category. 

In all, seven codes were employed: 
INVESTIGATION 

Looking to see if the child is wet , sick , hungry , etc . 

° SUPPORTIVE 

Giving the child attentior^ ^ including picking up , 
holding, rocking, talking to him. 

' ° DISTRACTION 

Diverting his attention with a toy, a pacifier, a walk, 
taking him to another location. 

° VERBAIi DISAPPROVAL 

Yelling at the child, threatening punishment, shaming 
him, taking an authoritarian stance. 

^ ISOLATION 

Making him take a nap, putting him alone in a room, 
separating him from his things, withdrawing privileges. 

^ IGNORING 

Letting the child continue V7ithout any parental attention 
whatsoever . 

^ PHYSICAL PUNISHMENT 
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1.5.1 The number of solutions 



Table IV-3a . Nuisance toriiiination ; distribution of the number 
of solutions - urban. 



I 


T I M E 1 


T I M E 2 j 


RESPONSES 


1 (1) ! (2) 1 
TOTAL; NEW SHORT 


(3) 




(4) 1 (5) 

NEVJ ' SHORT 


(6) 

LONG 


One response N 1 23 

% ! (17) 


1 

4 : 
(15) 


11 
(19) 


8 

(16) 


20 

(15) 


5 1 8 
(19)! (14) 


7 

(14) 


Tv-/o responses N { 62 

% I (46) 


14 
(54) 


24 
(41) 


24 
(47) 


79 
(59) 


13 i 36 1 30 
(50) 1 (62) 1 (59) 


Three responses N 

% 


42 
(31) 


8 

(31) 


19 
' (33) 


ID 

(29) 


33 
(24) 


7 

(27) 


13 
(22) 


13 i 
(25) 1 


Four responses N 


1 

8 

! (6) 




4 

(7) 


4 1 
(8) 1 


3 

(2) 


1 

(4) 


1 

(2) 


1 ! 

(2) 1 


Mean ^ j2.26 i2.15 2.28 


2.29 ! 

! 


2.14 12-. 15 i2.12 

1 j 


2 .16 ; 


S.D. 1 

1 

i 


.66 j .85 


.82 i 

i 


j .77 


.65 ! .67 ; 

1 1 


Base: number of j 
respondents j 135 | 26 


1 58 


51 

1 t 


t 

! 135 ' 26 

1 ' 


58 


- 1 
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Table IV-3b, Nuisance termination; distribution of the number 
of solutions - rural. 









T I 


M E 


1 




T I 


M E 


2 


RESPONSES 




' TOTAL 


U) 

NEW 


(2) 
SHORT 


. ■ (3) 
LONG 


' TOTAL 


l" (4)-- 
NEW 


SHORT 


(6) 
LONG 


One response 


N 

a 

o 


1 22 
1 (29) 


6 

(43) 


8 

(29) 


8 

(24) 


! 12 
i (16) 


3 

(21) 


5 

(18) 


4 

(12) . 


Two responses 


N 
% 


1 36 
1 (48) 


6 

(43) 


10 
(36) 


20 
(61) 


i 42 
; (56) 


7 

(50) 


15 
(54) 


20 : 
(61) 


Three responses 


N 
% 


: 15 
i (20) 


1 
\ / ) 


9 

{^Z ) 


(Id) 


1 12 
! (24) 


(2^) 


8 

(28) 


7 : 


Four responses 


N 
% 


2 

i (3) 


(7) 


1 

(4) 


- 
- 


1 3 
1 (4) 


(7) 1 


2 i 
(6) ' 


1 — ~ — — ■ — 

j Mean 




, 1.96 


1.78 


2.11 


1.91 


2 .16 


2.14 


2 .11 


2.21 i 


i S.D. 1 


.86 


.86 


.62 


1 


.83 


.67 


.73 : 

1 


: Base : number of 
I respondents 




75 


14 


28 


33 ! 


/ 1 
75 1 

1 


14 


28 


1 

33 j 



t3"6= -1.77; P=<.05 



At Tl, the pattern seen in the previous items in which urban 
parents offered the most alternatives is maintained. In T2 however, 
rural parents show a slight increa.se in the average number of 
responses generated so that subsample differences are obliterated. 
With the exception of long-time rural respondents, whose number of 
solutions increased significantly from Tl to T2 , there were no other 
significant differences either within subsamples or over time. 
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1.5 2 Type s of solutions; first r espo nse 

Teible I V-3c, Nuisance termination; distribution of first 
responses - urban. 







1 X 


Vi Ij 


1 

J. 






M IT 


0 


RESPOi\SES 


1 * 
i TOTAL 


I 


SHORT 


LONG 


i ■ * 
■ TOTAL 


NEW 


SHORT 


i 

LONC7 ; 


Investigation 


N 


15 


2 i 


7 


6 


i 17 


1 


4 


12 ; 




c 
o 


(13.) 


(8) 


(12) 


(12) 


1 (13) 


(4) 


(7) 


(24) 


Supportive 


N 


25 


4 ! 


9 


12 


29 


7 


14 


8 




% 


(19) 


(15)! 


(16) 


(24) 


(22) 


(2 7) 


(24) 


(16) 


Distraction 


N 


14 


1 i 


8 


5 


24 


4 


12 


8 




^^ 


(10) 


(4) 


(14) 


(10) 


(18) 


(15) 


(21) 


1 

(16) 


Isolation 


N 


27 


6 ! 


9 


12 1 


i 15 1 


3 


8 


' i 




'% 


(20) 


(23)i 


(16) 


(24) 1 

^■ 


i (11) 1 


(12) 


(14) 


(8) 


Verbal 


N 


21 


5 i 


11 


5 


-r , 

1 (^J 


1 


1 


5 1 


disapproval 


% 


(15) 


(19 ) i 

i 


(19) 1 






f 4 ) 


12) 


f 10^ 


Ignore 


N 


8 


1 i 


3 i 


4 


i 24 j 


6 


11 • 


7 i 




% 


(6) 


(4)! 


(5) 


(8) 


1 (18); 


(23) 


(19) 


(14) 


Physical 


N 


25 


7 


11 : 


7 


j 16 1 


2 


8 


6 i 


pun i shine nt 


% 


(19) 


(27) 


(19) ' 


(14) ; 


I (12)1 


(8) 


(14) , 


(12) ! 


Other 


N 


I 




1 

1 


- 1 


1 3 1 


2 


- 


1 




% 






_ ! 

i 


1 

i 


i (2)i 


(8) 




(2) 


Base: j 


135/" 


26 


58 


51 

1 


135 ; 


26 j 


58 


51 1 

1 



Chi-square significant at .05 level. 
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Table IV-3d, Nuisance termination; distribution of first 
responses - rural. 



i T I \A E 1 i 


1 T I M E 2 


RESPONSES 


TOTAL 


NEW 


* i i 

SHORT i LONG 1 


i TOTAL i NEW 


* 

SHORT 


lo::g 


_. 

Investigation N 

% 


4 

(5) 


- 


1 

(4) 


3 

(9) 


1 5 

1 <" 


2 

(14) 




3 

(9) 


Supportive N 

o. 
'o 


21 
(28) 


1 

(7) 


11 1 9 
(39) 1 (27) 


19 
(25) 


4 

(28) 


4 

(14) 


11 
(33) 


Distraction N 

% 


20 
(27) 


7 

(50) 


7 

(25) 


6 

(18) 


11 
(15) 




6 

(21) 


r - ■ 1 

5 

(15) 


Isolation N 

'O 


10 
(13) 




5 

(18) 


5 

(15) 


14 
(19) 


2 

(14) 


t 

7 1 5 
(25) ! (15) 


Verbal . N 
disapproval % 


8 

(10) 


1 

(7) 


3 

(11) 


4 

(12) 


6 

(8) 


1 

(7) 


3 

(11) 


2 ! 

(6) j 

1 


Ignore N 

O 


6 

(8) 


2 

(14) 




4 

(12) 


- 

9 

(12) 


1 

(7) 


3 

(11). 


5 i 
(15) 1 


Physical N 
punishment ^ % 


6 ! 3 
(8) 1 (21) 


1 i 2 
(4) j (6) 


7 

(9) 


2 1 4 1 1 ! 
(14)' (14) ! (3) ! 


Other N j 1 " 

% 1 - I - 






4 

(5) 


(14), 


(4) i (3) 1 


Base : 


75 


14 


2 8" j 33^ 
i 


"j"'"75"" 

r 




28 33 , 

* * 1 



* Chi-square significant at .05 level. 



In order to -perform the complement of chi-square analyses, 
response categories were collapsed so as to allow for a sufficient" 
N in each cell. Responses coded investigation, supportive action, 
and distraction x-zere compared with those coded isolation, verbal 
disapproval, ignoring child's behavior and physical punishment. 
The first set of responses was grouped together because they were 
judged to represent a more positive and adaptive approach to childish 
fretting than was the second set of responses. 
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At T2 , the total urban sample reported more adaptive solutions 
(i.e., investigation, supportive and distraction) with significantly 
greater frequency than v:as true at Tl . Such a change indicates 
movement tov/ard a less punitive approacli in dealing v/ith the child's 
irritating behavior . 

On the whole, the total rural response pattern shov;s no change 
over time. The nev7 and short-time rural members did, however, show 
some interesting changes • (^^"^tJ^ Tl , 50% of the nev; rural subjects 
reported that they v;ould attempt to distract the child as a first 
means of handling the situation. At T2 , not one member of this 
group offered such a solution, although investigation and supportive 
behavior did become more popular responses. Among short-time members, 
there was a significant shift in response pattern in the opposite 
direction to what had been expected • That is, at T2 , significantly 
more of the short-time members were relying upon second cluster 
responses (isolation, verbal disapproval, ignoring and physical 
punishment) as a first choice technique for terminating the child's 
•annoying actions. 
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1.5.3 Ty p e s of soluti o ns : all res po rises 



Table IV-Su . Nuisance teriiiination ; distribution of all 
responses - urban. 





T I M r: 1 


T 1 M E 2 




* * * I 'A- 

TOTAJ", ■ NEV7 


* 1 
SHORT 


LONG 


t ^ ^ ^ 

■ TOTAL 


. 1 * i 
NEW 1 SHORT ! LONG 


Investigation N 


28 4 
(9) 1 (7) 


10 i 14 
(8) 1 (12) 1 


23 
(10) 


2 

(4) 


8 
(6) 


18 

Via; 


Supportive N 

% 


4 5 ' 
(15) 


10 
(18) 


18 i 17 j j 52 
(14) i (-14) 1 ; (18) 


11 

(20) 


23 
(19) 


18 
(16) 


Distreiction N 

Q 
o 


33 
(11) 


3 

(5) 


16 1 14 ' i 50 
(12) (12) I ; (17) 


11 
(20) 


23 
(19) 


16 
(14) 


Isolation N 

^ % 


1 (20) 


16 
(28) 


23 i 22 1 ! 41 
(17) 1 (19) ; (14) 


8 

(14) 


19 
(15) 


14 
(13) 


Verbal N ! 35 
disapproval % 1 (11) 


5 

(9) 


19 
(14) 


11 i 
(9) ! 


18 
(6) 


2 

(4) 


4 . 
(3) 


12 
(11) 


Ignore N 

% 


1 36 
! (12) 


7 

(12) 


17 i 12 1 ! 47 
(13) i (10) ; 1 (16) 


13 1 17 
(23) i (14) 


17 
(15) 


i Physical N j 67 j 11 j 29 I 27 i ! 45 
i punishment % ; (22) | (20) i (22) (23) (16) 


6 1 26 
(11) 1 (21) 


13 
(12) 

1 


■ Other N 

j % 


i 

1 - 










8 

(3) 


3 i 3 
(5)| (2) 


2 

(2) 


i Base: total j | 

j responses j 305 ; 56 


■ 1 ' 
132 ! 117 1 

! ! 


289 


56 


12 3 


~~ i 
110 

1 
1 



* Chi-square significant at .05 level. 
*** Chi-square significant at .001 level. 

r 
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Table IV-3f , Nuisance termirtTation ; distribution of all 
responses - rural. 



r 




T I 




1 




■ T I 


M E 


^ j 


RESPONSES ! 


TOTAL ' 










i\ vv 




Xj i.\ o 


Investigation 


N 1 


lU 


1 


3 


f 

6 


16 


6 


4 


6 




^ i 


(7) 


(4) 


(5) 


(10) 


(10) 


(20) 


(7) 


(8) 


Supportive 


N 


35 


5 


15 


15 


3G 


5 


12 


^ 1 
1^ J 




% 


(24 ) -N 


(20) 




(24 ) 










Distraction 


N 


32 


7 


14 


11 


28 


5 


9 


J 14 ! 




% 




\ o /. 






U7) 


(1/) 


vIj ) 




Isolation 


. N 


27 


3 


12 


12 1 


1 ^6 


2 


7 


. 7 1 




% 


(18) 


(12 ) 


(20) 


(19 ) i 


i (10 ) 


(7 ) 




(10) i 
- — 1 


Verbal 


N 








o 1 
8 1 


1 19 


4 


8 


7 


yji ^ O Cl r'r-^ ^ ^ V Ci X 


o. 


(12) 


(12) 


(10) 


(13) 1 


i (12) 


(13) 


(14) 


(10) ! 


Ignore 


N 


13 


2 


6 


5 1 


j 27 


2 


11 


14 




% 


(9) 


(8) 


(10) 


(8) 1 


|. (17) 


(7) 


(19) 


(19) 1 

1 . . — ' 


Physical 


N 


13 


4 


3 


^ 1 


1 15 


' 4 


6* 




punishment 


% 


(9) 


(16) 


(5) 


(10) 1 


i (9) 


(13) 


(10) 


(7) 


Other 


N 


j 






- i 


5 


2 


2 


1 : 




% 










(3) 


(7) 


(3) 


(1) : 


1 Base: total 






i 




e3 ! 


1 






i 
1 


i responses 




! 147 

1 


i 25 

1 


59 


J . r- 


1 162 

1 


30 


59 

i 


73 ! 

1 ; 

1 



Chi-square comparisons v/ere made between responses coded 
investigation, supportive behavior and distraction and responses 
coded verbal disapproval and physical punishment J Isolation and 
ignoring the child's actions V7ere not included a^ responses-^ in the 
analyses. It was felt that while these solutions might be relatively 
maladaptive as a first response, they were rather neutral as 
successive solutions. If after checking to see if there is anything 
wrong with the child, and then making an effort to provide him v;ith 



attention and an interesting plaything, the child is still cranky, 
then ignoring the behavior may be the most adaptive solution. 

Chi-squares were significant for nev; and short-time urban 
members as well as for the urban subsample as a whole. At T2 , 
significantly fewer urban* parents were resorting to punitive 
action as tin alternati^ than v;as true at Tl . No significant 
changes occurred among long-time urban parents or v/ithin the 
rural subsample. It is interesting to note, however, that the 
responses of these groups v/ere similar in proportion to those of 
nev/ and short-time urban memJ^ers. That is, more, long-time urban 
and rural respondents tended to select investigation, supportive 
behavior and distraction as a means of handling the situation in • 
Tl and thus there were no significant changes over time. 

The range of solutions within each category of response was 
wide. Most mothers select a combination of behaviors to handle 
the situation, often resorting to physical punishment when 
previous solutions were not effective or-when-the mothers' level 
of tolerance had been over-reached. The following illustrate 
the variety of alternatives presented: 

"Give him juice and water to relax him. I try to find out 
what's wrong v/ith the baby before I start spanking." 

"I V70uld change the child's environment. I try to find out 
what the child wants. Sometimes children act that way when 
they ' re tired . " 
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"E>:plain to my child that he shouldn't do those things. If, 
he does, I beat him- " 

"My children never play in a crib. VTlien they're av;ake 
they're out of the bed. I have them help me. It's a lot 
easier keeping them busy that way than fighting them off." 

"If they'pe acting like that, I find it usually v;orks if 
mama spends some time with him. I give him paper to tear, 
things like old phone' books . " 

"Tell her to stop. If she doesn't stop I take her over to ■ 
my mama. She knows how to handle^ her." "^^-il 

\ 

"Take the kid out of the crib. If he's big enough to mirow 
things out of the crib, he's big enough to be out. If the 
kid throws a toy out of the crib, put it in the closet so he 
can't have it. Pretty soon you'll have a closet full of 
toys, but tha.t's O.K. — the kid* 11 learn he can't throw 
things . " 
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1,5.4 Age and contex t - relovanb responses: Time 2 

Table IV~3y. Nuisance termination; aqe appropriate response ~ 
understands emotional n^eds of child/context of 
situation* 
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Ten percent of the entire sample reported responses that 
either took into account the age of the child, his emotional 
reeds or the context of the situation. 



Said one mother: "I might: hit the older child, but the 
younger one doesn't understand, so I won't hit him." 

A few perceptive mothers viev;ed the. child's behavior as a 
response to their o\\r\ frame of mind at the time: . *'rle might be 
acting like that because of tlie mood that I in. I try to hold 
back my temper* " 
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1 . 6 Nocturnal c rying 

"If you baby refuses to go to sleep when you put him down 
at night — if he won't stop crying — what do you do?" 

Many mothers stated that they never had encountered the 
problem. Hence, a fair measure of make believe had to be 
encouraged. Seven codecs were generated: 

^ INVESTIGATION 

Looking to see if the child, is wet, sick, hungry, cold, 
etc . 

SUPPORTIVE 

Rocking, holding, cuddling, lying down with the child, 
taking the child into bed. 

^ VOC;vLIZATION 

Talking, singing, huiming, etc. 



^ FEEDING 

TIRING OUT 

Letting the child stay up to play until he is tired 

^ IGNORING 

Letting the child cry . 

^ PUNISHT-IENT 

Actual or threatened. 
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1.6.1 The number of solutions 



Table IV~4 a> Nocturnal crying; distribution of the number of 
solutions - urban. 
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Table IV-4b > Nocturnal crying; distribution of the number of 
solutions - rural. 
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Among all parents, the differences in the number of solutions 
generated did not va^^y considerably across longevity. This was 
true at both interview times although at T2 there was a tendency 
to offer fewer solutions. Although no differences Vv/ere significant, ' 
it can be seen that this is the first item on which, at Tl , rural 
parents generated more alternatives than did their urban counterparts. 
In addition, the greatest mean number of solutions was achieved by 
new rather than by ongoing members. This pattern is not mai-ntained 
at T2 . At this time urban parents once again offered the most 
solutions and the majority of parents gave only two responses. 



1.6.2 Types of solution: first response 

Table IV-4c . Nocturnal crying; distribution of first responses - 
0 urban. 
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Table I V-4d. Nocturnal crying ; -distribution of first responses - 
rural. 
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Categories of responses v/ere again collapsed in order to 
permit Chi-square analyses. Responses coded investigation^ 
supportive behavior, vocalization and feeding wer^ judged to be 
adaptive approaches to the situation and were thus compared to 
those responses coded tiring the child, ignoring the child's 
behavior and punishing the child. This latter set of responses 
were judged to be less adaptive approaches to handling a crying 
child who will not settle down to sleep. 

No significant differences were produced by the data on 
involvement . 
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With fcv; exceptions, tlie most striking dif f ererjcess occurred 
along the urban/rural dimension rather tlian that of longevity 
of membership. At Tl , there v;ere no sigziificant differences in 
response pattern across the longevity variable of each subsample. 
Vvhcn chi-square analyses were performed to compare the change in 
response for each level of longevity over time, again, no 
significemt differences v/ere found. 

At both times, the combination of investigation and supportive 
behaviors constituted the first response pattern of the majority of 
mothers, Hov/ever, there v/ere urban/rural differences of note for 
each of these solutions. At both interviev; times, urban mothers 
were more likely to check to see if something v;as wrong with the 
child (28% . at Tl and 41% at T2) , than were rural parents (13% and 
23%). At T2 , investigation was the most common response of ongoing 
urban members; these respondents were twice as likely to check the 
child than were new urban members. While urban parents chose 
investigation as a first solution, their rural counterparts tended 
to provide comfort and/or support for the child (52| at Tl ; 47% at 
T2) , as a first solution for handling the situation. In both cases 
hov;ever, the alternatives chosen are adaptive first responses to 
the situation. 

At neither interview time did rural parents mention feeding 
the child as a first solution. A^ Tl, rural parents, particularly 
new ones, were more likely to allow the child to stay vljT'urtfeil he 
v/as ready to go to sleep than v/ere urban parents. / 
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While for the first time puiiislimenL does not appear as a major 
first response category, at l:)oL-.h times, apprOMi.iaa tely 155. of tlic 
respondents report:ed tl:at they would attempt to ignore the child's 
crying. Said one mother: ''lie's spoiled enough as it is. He just 
v;ants mama to pick hiia up — I don't. I just let him holler til 
he goes to sleep. 

1.6.3 Ty pes of so l uti o ns; all re sponses 

T able I V-4c. Nocturnal crying; distribution of all responses - 
urban . 
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Table IV-4f , Nocturnal crying; distribution of all responses - 
rural . 
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The same sets of response categories were used to perforin 

chi-square analyses on the data presented in Tables IV-4e and f. Here 

again, no significant differences were found either in terms of 
longevity or involvement. 



When all responses are considered , punishment still remains 
relatively low as* an option to handling the situation. In this 
instance, parents are more likely to investigate, comfort or speak 
to the child in an effort "to help him go to sleep. 

O 
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Ignorincj the child's behavior v/ar» a more coni-mon second or 
third respoiise tlian it v/as a first. Alter iTial:inrj certain that 
the cliild v.'as not w<jt oi humjvy ^ one p:ot;-iGr said that: "I just 
lock the door and le.t him cry himself to sleep. I know there's 
nothing wrong with him and c^ryi.ng is good for the lungs." However 
for some r'.othcrs the sound of tho baby crying is difficult to 
accept . Or.e sucli parent said : " I can * t stand to hear her cry . 
I can't get a thing done with all that iioise. When she gets like 
t]:at I just take her out and let her crawl around or watch T.V. 
She usually falls asleep on the floor and I bring her back to 
'her crib.*' A mother who used the same technique did so for 
different reasons; "If he's not tired there's no use in trying to 
force him to sleep." 

For many parents, attention involved giving the child a batl^; 
several mothers mentioned that they used the bath to relax the 
child. Said one: "If I feel he's nervous, I give him a hot bath 
and grease him down. I know he'll go to sleep then." 

iNot every parent wanted to spend the time that might be 
necessary to settle the. child for sleep. One mother said: "I 
just yell at tlie child and tell 'em to keep quiet. I've spent 
all day with him and nov; it's time for him to sleep." Another 
mother said that she tells her children that "somebody outside 
is going to come and get them if they don't sleep. That docs it." 
One mother, after offering her suggestions for handling the 
situation finally said: "children is just a lot of trouble." 
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1 • 6 . 4 Aqe a nd c c)nce:: t - r elevan t re s ponse.s; Time 2 

Tabi c iy-;4g. Nocturnal crying; age appropriate response - 
^' " " nnclc'r:-^tnnd.'-: c^r.^oLional needs of child/context 
of situation. 
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Relatively fev; parents considered either the age (10%) of 
the child or the co'ntext of the situation (15%) in determining 
their responses • Ajnong ' those parents who did, considerations of 
this nature were more likely to occur to ongoing members • 
Tv;enty-one percent of all long-time members offered solutions that 
took into account either the emotional needs of the child or the 
particular situation. Illustrative of this v;as the response of 
one such mother: "I knov/ my child - if she's crying like that it's 
because she needs attention and v;ants to receive affection." From 




IV-52 



another parent: "lie usually cries if! he hasn'L soen mc all day* 

It's lii^ v;ay of lot ting h\o kno\-: 1 haven't paid enough attention 

to him*; When it haopcinr:, I set by his bod and talk to him til 
he goes to sleep." 

In terms of age^ souio mothers niontioned that vjhile they 
might give extra attention to a baby tl^ey would not do the same 
for an older child. One mother, who provided attention for both 
Older and younger children made a differentiation in terms of the 
type of attention she would give: "I'll hold the baby for a while 
and maybe give him a bottle. I read a story to the big boy." 

1.7 Sharing behavior 

"If your baby is playing with another child, and only v/ants 
what the other child has, v/hat do you do? How do you t^ch him ' 
to share?" 

Seven codes were developed for this item: 

° EXPLANATION 

Verbal explanation about V7hy sharing, tailing turns, is 
important. 

° DISTRACTION 

Attempts to get the child involved in something else. 

° REMOVAL OF TOY 

Nei titer child is . allov;ed to play with the toy . 
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VERBAL DISAPPROVAL 



TERMINATION OF CONTACT 

The children are i separated and/or the offending child 
is removed. 

IGNORING BEHAVIOR 



PHYSJCAL PUNISHMENT 



1.7.1 The nuinber of solutions 



Table IV-5a . Sharing behavior; distribution of the number of 
solutions - urban. 





TIME 1 


TIME '2 


RESPONSES 


TOTAL 


(1) 

NEW 


(2) 
SHORT 


(3) 
LONG 


TOTAL 


(4) 
NEW 


(5) 
SHORT 


(6) 
LONG 


One response N 

% 


53 
(39) 


• 8 
(31) 


23 
(40) 


22 
(43) 


28 
(21) 


6 

<23) 


9 

(16) 


13 
(25) 


Two responses N 

% 


46 
(34) 


10 
(38) 


22 
(38) 


14 
(27) 


74 
(55) 


13 
(50) 


35 
(60) 


26 
(51) 


Three responses N 

% 


. 31 
C23) 


8 

(31) 


11 
(19) 


12 
(24) 


29 
(21) 


5 

(19), 


12 
(21) 


12 
(24) 


\Four responses N 
... % 


5 

(4) 




2 

(3) 


3 

(6) 


4 

(3) 


2 

(8) 


2' 

- (3) 




Mean 


1.91 


2.00 


1.86 


1.92 


2.07 


2.12 


2.1-2 


1.98 


S.D. 





.78 


.84 


.95 




.85 


.70 


.70 


Base: number of 
respondents 


135 


26 


58 


. 51 


135 


26 


58 





t2-5= -1.80 ; P=<. 05 
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Table IV-4b , Sharing behavior; distribution of the number of 
solutions - rural. 





T I M E 1 1 


T I M E 2 


RESPONSES 


TOTAL 


(1) 

NEW 


(2) 


(3) 




(4) 

IN Hi Vv 


(5) 
o n u K i 


(6) 


One response 

% . 


26 
■'(35) 


4 

(29) 


9 

(32) 


13 
(39) 


16 
(21) 


4 

(29) 


6 

(21) 


6 

(18) 


Two responses N 

% 


34 
(45) 


8 

(57) 


13 
(46) 


13 
(39) 


41 
(55) 


5 

(36) 


19 
(6 8) 


17 
(52) 


Three responses N 

% 


14 
(19) 


2 

(14) 


6 

(21) 


6 

(18) 


14 
(19) 


4 

(29) 


3 

(11) 


7 

(21) 


Fpur responses N 

o. 


1 

(1) 






1 

(3) 


4 

(5) 


1 

(7) 




3 

(9) 


Mean 


1.87 


1.86 


1.89 


1.85 


2 .08 


2 .14 


1.89 


2.21 •: 

1 
1 


S.D. 




.64 


.72 


.82 




.91 


.56 


— i 

.84 


Base: number of 
respondents 


75 


14 


28 


33 


75 


14 


28 


33 1 

! 

f 



t3-6= -1.7 4; P--=<. 05 
t5-6= -1.69; P=<.05 



With the exception of rural short-time parents whose mean 
number of solutions remained stable from Tl to T2 , all other 

■a 

longevity subgroups offered a greater number of alternatives in 
T2. Statistically significant differences over time occurred among 
short-time urban and long-time rural parents • Within subsamples, 
the only significant difference was between short-time and long- 
time rural members at T2 ; long-time parents generated more alternatives 
than did short-time parents. Although not statistically significant, 
it is interesting to note that new parents in both subsamples 
generally offered as many y.' if not more, solutions than did ongoing 
parents at both interview times. 
O 
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1.7.2 Types of solutions; first respon se 



.?!5?t)^i§_J^y^5c_, Sharing behavior; distribution of first responses - 
urban. 







'i I 




1 I 


I 


T I 




2 




i'qt:\l 




SHORT 


i..o:;G i 


1 TOTAL 




SHORT 


LONG 


Explanation 


XT 


59 


9 


28 


22 




77 


16 


35 


26 




Q. 
-6 


(4 4) 


(35 ) 


(48) 


\^ ^ ) 




(57) 


(62) 


(60) 


(51) 


Distraction 


N 






X ^ 


5 




Z 1 


c 
D 




/ 




Q. 

t> 


(19) 


(35) 


(21) 


(10 ) 




(16) 


(19) 


(16) 


(14) 


Removal of toy 


N 


7 


2 


2 


3 




10 


1 


2 


7 




'6 


(5) 


(8) 


(3) 


\ o ) 




(7) 


(4) 


(3) 


(14) 


Verbal 


N 


A 0 




X D 


19 




Q 
O 




4 




disapproval 


% 


(30) 


(19) 


(28) 


(37) 




(6) 


(4) 


(7) 


(6) 


Separate 


N 


2 


1 


- 


1 




8 




3 


5 


children 


% 


(2) 


(4) 




(2) 




(6) 




(5) 


(10) 

1 


Ignore 


N 












4 




3 


1 


1 — . 


% 












(3) 




(5) 


(2) 


Physic/al 


N 


1 






1 












punishment 


% 


(1) 






(2) 












Other 


N 












7 


3 


2 


2 




% 












(5) 


(12) 


(3) 


(4) 


Base 


135 


26 


58 


51 




135 


26 


58 


51 i 

1 
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Table IV-Scl . Sharing behavior; distribution of first responses - 
rural* 

. . . . *\ 







T I 








T I 


M E 


2 




RESPOuSI- S 


TOTAL 




; SHORT 


LONG 




TOTAL 




1 SHOPT 


LONG 


Explanation 


N 


33 


7 


V 








7 


12 


17 




% 


(44) 


(50) 


(5\) 


(33) 




(47) 


(50) 


(43) 


(52) 


Distraction 


N 


28 


2 


7 


19 






4 


9 


9 






(37) 


(14) 


(25) 


(58) 




(29) 


(28) 


(32) 


(27) 


Removal of toy 


Is! 


- 










5 


3 


1 


\ 






- 


- 


- 


- 




(7) 


(21) 


(4) 


(3) 


Verbal 


N - 


12 


5 


5 


2 




7 




3 


4 ! 


disapproval 


9 
t» 


(16) 


(36) 


(18) 


(6) 




(9) 


— 


(11) 


(12) i 


Separate 


N 


1 




1 


- 




1 


- 


- 


1 i 


children 


% 


(1) 










(1) 






(3) 


Ignore 


N 


1 


- 




1 




2 


- 


2 


■ - 




% 


(1) 






(3) 




(3) 




(7) 


1 
1 


Physical 


N 




















punishment 


% 




















Other 


N 












2 




1 


1 i 




% 












(3) 




(4) 


(3) . 


Base 


75 


14 


28 : 


33 




75 


14 


28 


33 



The chi-square analyses performed on these data compared 

responses coded explanation and distraction with those coded 

removal of toy ^ separation, ignoring the behavior and physically 

punishing the child. Vfliile the first set of responses were 

considered to comprise more adaptive approaches than were the 

second, verbal disapproval was not included in either. Verbal 

disapproval was considered to be a rather neutral fi.rst response c 

to handling the situation at hand. It V7a.s felt that telling the 

child not to continue his behavior without further explanation was 

neither an educative nor a punitive approach in attempting to teach 

^ the child to share • 
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The analyses of both involvement and longevity data produced 
no significant diffex^ences in the types of responses offered as a 
first solution. 

Among all respondents at T2 , the single most frequently used 
response category v;as explanation. With the exception of short-time 
rural parents^ 4 3ti of whom reported this response^ the majority 
of parents said that they would try to explain the importance of 
sharing as their first method of handling the situation. At Tl , 
this f"'.lternative v;as more coxiunonly chosen by ongoing urban parents 
than by new urban members; at T2 these differences across longevity 
dimii^ished. In fact, at ,T2 , new^ urban members report using this 
method more often than do any other subgroup. 

Overall, distraction is the next most popular alternative as 
a first response. This is particularly true among short-time rural 
memJoers. Distraction is an especially effective technique to use 
v;ith young children who may not understand either the explanation 
or the reason v;hy the toy may not be available to them. 

VJhile 21% of the short-time rural respondents reported removing 
the toy from both children as a first response, for the most part, 
the propo^rtion of parents offeriiig solutions other than explanation 
or distraction was relatively small. Not a single parent suggested 
that they would physically punish the child as a first response in 



o 
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1.7.3 Ty pes of solutions: all rcspo ns o s 

Table IV-Se^. Sharing bciliavior; distribution of all responses -* 
urban . 







T I 


H E - 


1 ! 


T I 


M E 


2 




RESPONS/::^ 




NEW ' 


SflORT 


! 

LONG i 


TOTAL 


NEW ■ 


SHORT 


LOI.'G 


Explanation 


LA 


90 


1 

18 


39 


33 




93 


18 


41 


34 . 




% 


(35) 


(35) 


(3G) 


(34) 




(33) 


(33) 


(33) 


(34) 


Distraction 


N 


61 


15 ] 


27 


19 




61 


15 


29 


17 




. % 


(24) 


(2 9) 


(25) 


(19) 




■(22) 


(27) 


(24) 


(17) 


Removal of toy- 


N 


20 


4 


11 


5 




31 


6 


14 


11 




% 


(8) 


(8) 


(10) 


(5) 




(11) 


(11) 


(11) 


(11) 


Verbal 


N 


46 


6 


19 


21 


23 


3 


6 


14 


disapproval 


Q. 

^> 


(18) 


(12) 


.(18) 


(21) j 


(8) 


(5) 


(5) 


(14) 


Separate 


N 


18 


3 


5 


10 1 


39 


9 


17 


13 


children 


% 


(7) 


(6) 


(5) 


(10) 1 


(14) 


(16) 


(14) 


(13) 


Ignore 


N 


3 


1 


1 


(i)| 


9 






3 




% 


(1) 


1 (2) 


(1) 




<3, 




(5)*| 


(3) 


Physiccil 


N 


7 


1 


t 3 


3 i 


12 


1 


6 ! 


5 


punishment 


% 


(3) 


(2) 


1^ (3) 

1 


(3) 


(4) 


(2) 


(5) , 


(5) 


Other 


N 


13 


1 ^ 


3 


6 1 


11 


3 


4 ; 


4 • 




% 


(5) 


\ (8) 


(3) 


(6) 1 


(4) 


(5) 


(3) 


(4) 


Base: total 




















responses 




258 


52 


108 
1 ■ 


ss \ 

1 


279 




123 


101 
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Table IV-5f . Sharing behavior; distribution of all responses - 
rural. 





TINE 1 [ 


T I M E 2 


RESPONSES 


rri /~\rTi 7\ T 

iOlALi 


N b IV 


SHORT 


LONG 




TOTAL 


NEW 


SHORT 


LONG 


Explanation N 

% 


48 
(34) 


8 

(31) 


18 
(34) 


22 
(36) 




48 
(31) 


9 

(30) 


16 
(30) 


23 
(32) 


Distraction N 

% 


42 
(30) 


(2 3)^ 


14 
■ (26) 


22 
(36) 




49 
(31) 


9 

(30) 


17 
(32) 


23 
(32) 


Removal of toy N 

% 


10 
(7) 


1 

(4) 


5 

(9) 


4 

(7) 




12 
(8) 


3 

(10) 


5 

(9) 


4 

(5) 


verDai isi 
disapproval % 


17 
(12) 


• 5 

(19) 


8 

(15) 


4 

(7) 




13 
(8) 


1 

(3) 


3 

(6)- 


9 

--(12) 


Separate N 
children % 


10 
(7) 


1 

(4) 


4 

(8) 


5 

(8) 




12 
(8) 


2 

(7) 


3 

(6) 


7 

(10) 


Ignore N 

% 


3 

(2) 


1 

(4) 


1 

(2) 


1 
(2) 




5 

(3) 




4 

(8) 


1 

(1) 


Physical N 
punishment % 


7 

(5) 


4 

(15) 


1 

(2) 


2 

(3) 




10 
(6) 


5 

(17) 


3 

(6) 


2 

(3) 


. Other N 

% 


3 

(2) 




2 

. (4) 


1 

(2) 




7 

(4) 


1 

(3) 


(4) 


4 

(5) 


Base: total 
responses 


140 


26 


53 


61 




156 


30 


53 


73- 



The sets of response categories were modified in order to 
perform chi'-square analyses on the data for all solutions generated. 
For these data, responses' coded explanation and distraction were 
compared to those of ignoring the child's behavior and physical 
punishment. Verbal disapproval was once again Excluded from the 
analyses for reasons previously discussed, in addition to separating 
the children and removing the toy. Wliile termination of contact 
and removal of the object were considered somewhat maladaptive as 
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a first response to the. situation, it vzas felt that they attained 
a level of neutrality v;hen other alternatives had been previously 
attempted. Such analyses produced no significant differences either 
in terms of the involvement or longevity data. 

The most frequently used response when all solutions generated 
are considered remains explaining to the child why toys should be 
shared and encouragement' of turn-taking behavior- One mother said 
that she found teaching the importance of sharing mucli easiez" when 
"I include myself in the turn-tak-ing * The children like to have me , 
play v;ith them and they like to have me use their toys r " Explanation 
often entailed some kind of teaching behavior, but it did not -always . 
involve the parent. Illustrative of this point are the following: 

"They learn better from other children than from me 
explaining." 

"I let the bigger children show the smaller children how 
to play. " 

"I got 16 kids . I taught t-he oldest one how to share and 
she taught the others. When there are 16 kids they gotta 
learn to share 

Distracting the child's attention was an option selected by 
one-quarter of the parents at T2 . While many parents reported 
that they would search for another toy that the child might enjoy, 
several parents said that they prepare for just such contingencies: 
"I make sure that there are enough toys for both children to play 
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with." A good number of mothers said that, particularly when 
their own children are playing together: "I keep two of most 
toys around. That way nobody has to fight over it." 

' Some^^parents did not feel that they should teach their 
children to share or that explaining the situation had to 
necessarily result in both children using the item. The 
following examples serve to illustrate these feelings: 

"Tell her it's not hers and if the other child wants to 

play with the toy she has to let her." 

V' 

\ 

"I don't thirik it's a good policy for children to share 
everything . " 

"If it's food, I teach them to break it. If it's a toy, 
I have each one play with their own." 

"I don't force my children to share. I don't encourage 
my children to play with other children's toys. I like them 
to have their own so they can say, 'this is mine.'" 

If it did not seem that the situation was going to be 
solved equitably, parents then appeared to resprt to separating 
the children or removing the toy from both children. Some 
parents mentioned that these were techniques they used with 
their own children, but could not use when another person's 
child was involved. These two methods were used more frequently 
by urban than rural parents. 
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Verbal disapproval, i.e,, saying "no, don't do that" without 
further explanation, ignoring the behavior and physical punishment 
were used less often in response to this situation than to others. 
Although verbal disapproval is used more jDf ten by long-time parents 
than by any other subgroup, the proportion of parents reporting 
any of the three above-^mentioned categories is small enough to 
suggest that parents feel it is necessary to react in a manner 
that will better ensure the termination of this type of undesirable 
social behavior. That is, parents seem less likely to ignore or 
tolerate non^sharing actions than they do annoying or irritating 
behavior. While parents appear to be able to ignore^ a child who 
is a nuisance at home, they are not as ready to allow a child's 
poor behavior to impinge on his relations with others. 

1.7.4 Age or context-relevant responses: Time 2 

*> 

' Table IV-5g . Sharing behavior; age appropriate response - 

understands emotional needs of child/context 
of situation. 





U R B AN 




RURAL 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 




TOTAL 


1 NEW 


SHORT 


LONG ; 


AGE APPROPRIATE 
RESPONSE 

Yes N 
% 


15 
(12) 


3 

112) 


7 

(12) 


5 

(12) 




7 

(9) 


1 

(7) 


3 

(11) 


3 

(9) 


No N 
% 


119 
(88) 


23 
(88) 


51 
(88) 


45 ' 
(88) 




68 • 
(91) 


13 
(93) 


25 
(89) 


30 ! 

(91) ; 


UNDERSTANDS 
EMOTIONAL NEEDS 
OF CHILD/CONTEXT 
OF SITUATION 

■• Yes N 

% 


2 

(2) 


1 

(4) 


1 

(2) 






1 

(1) 






(3) : 


No N 

% 


133 
(98) 


25 
(96) 


57 
(98) 


51 
(100) 




74 
(99) 


14 1 28 
(100) ! (100) 


32 : 
(97) 


Base 


135 


26 


58 


51 




75 


14 1 28 


33 ; 
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Only three parents offered responses that in any way 
considered the emotional needs of the child or the context of 
the situation. .This small number seems to support the idea 
that parents will make every effort to termination this type 
of behavior. In essence, parents are saying that there are no 
circumstances that make such be . .)r permissible. 

In terms of age appropriate responses, the porportion of 
parents who take age into account is also small: 10% of all 
respondents. Several mothers recognized that sharing behavior 
can only be encouraged past infancy. For instance; "at a 
certain age a child doesn't know how to share. There isn't 
much you can do until a child is old enough." This particular 
mother went on to explain that v/hile she would try to teach her 
older child the importance of sharing, she would have to suffice 
with distracting the youngest. 

1.8 Aggression toward other s 

"Supposing your child hits another child, what do you do?" 

This item presented a situation familiar to all parents. 
However, in the course of offering solutions, many parents reversed 
the siutation. That is, they responded in terms of their child 
being hit by another child. For- the most part, such responses were 
offered to explain that the choice of solution varied v/ith the type 
of aggression. 
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Eight coding categories were developed for this item; 

* INVESTIGATION 

Inquiry into the underlying reason. 

° EXPLANATION 

Hitting is wrong, if child hits others they will hit 
him. 

" VERBAL DISAPPROVAL 

° HUMILIATION 

Shi'iming the child, demanding apologies. 

^ RETALIATION 

Child gets "paid back" because the other child hits him. 

/ 

^ ISOLATION 

Removal of child. 

" IGNORING 

I 

* PHYSICAL PUNISHMENT 
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1.8.1 The number of solutions 



Table IV-6a > Aggression toward others; distribution of the 
number of solutions - urban. 





TIME 1 1: TIME 2 


RESPONSES 


TOTAL 


(1) 

NEW 


(2) 
SHORT 


(3) 
LONG 




TOTAL 


(4) 

NEW 


(5.) 
SHORT 


(6) 
LONG 


One response N 

% 


32 
(24) 


9 

(35) 


11 
(19) 


12 
(24) 




11 1 3 
(8)j (12) 


1 

(2) 


7 

(14) 


XVrKj X w k/Wi i O L« O iri 

% 


66 
(49) 


7 

(27) 


36 
(62) 


23 
(45) 




79 
(59) 


14 
(54) 


37 
(6,4) 


28 

(55). 


Three responses N 

% 


31 
(23) 


9 

(35) 


8 

(14) 


14 
(27) 




42 
• (31) 


8 

(31) 


19 
(33) 


15 
(29) 


Four responses N 

% 


6 

(4) 


1 

(4) 


3 

(5) 


2 

(4) 




3 
|2) 


1 

(4) 


1 

(2) 


1 

(2) 


Mean 


2.08 


2.08 


2.05 


2.12 




2.27. 


2.27 


2.34 


2 .20 


S.D. 




.91 


.73 


.81 






.71 


.54 


.69 


Base : number of 
respondents 


135 


26 


58 


51 




135 


26 


58 


51 



t2-5= -2. 42; P<. 01 
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Tabic IV-6b , Aggression toward others.; distribution of the 
number of solutions'- rural. 



* 


T I \\ E 1 


TIME 2 


RESPONSES 


TOTAIi 


(1) 
NEV7 


(2) 
SHORT" 


(3) 
LONG 


TOTAL 


(4) , (5) 
NEW i SHORT 


LONG 


One response N 

% 


12 
(16) 


4 

(29) 


6 

(21) 


2 

(6) 


13 
(17) 


2 

,(14) 


5 

(18) 


6 

(18) . 


Tv7o responses N 

% 


33 
(44) 


5 

(36) 


9 

(32) 


19 
(58) 


36 
(48) 


7 j 12 
(50)! (43) 


17 
(52) 


Three responses N 

% 


25 
(33) 


5 

(36) 


12 
(4 3) 


8 

(24) 


24 
(32) 


• 5 1 11 
(36)| (39) 

1 


8 

(24) 


Four responses N 

% 


5 

(7) 


- 


1 

(4) 


4 

(12) 


2 ■ 
(3) 

. 


1 ' 




2 

(6) ! 


Mean 


2.31 


2.07 


2,28 


2.42 


j 2.20 


2 .21 ■■ 2 .21 


2.18 . 


S.D. 




.80 


.84 


.78 




.67 ! .72 




.80 


Base: number of 
respondents 


75 


14 


28 


33 


75 


14 


28 

• 


33 : 

1 



• With the exception of long and short-time rural parents, the^ 
number of responses generated by each subgroup increased from Tl 
to T2 • The nvunber of solutions generated by short--time urban 
participants increased significantly in T2 . in addition, whereas 
at Tl, 66% of the new urban and 72% of the new rural members offered 
two or more responses, at t2 these percentages v.'ere 89% and 86% 
respectively. 
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1.8.2 Types of solutions: first response 

Table IV"6c , Aggression tov;ard others; distribution of first 
responses - urban. 







1 J. 




1 




1 X 
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TOTAL 


NETV 
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TOTAL 


NEW 
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V~\ 
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Investigation 


N 


16 


4 


3 


9 




32 


7 
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- — 1 1 


% 


(12) 


(15) 


(5) 


(18) 




(24) 


(27) 


(17) 
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Explanation 


N 


29 


6 


14 
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34 


5 


19 


'9 




% 


(21) 


(23) 


(24) 


(18) 




(25) 


(23) 


(33) 
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Verbal 


N 


23 


5 
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12 


3 


8 
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% 
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(14) 
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1 
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% 
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N 


16 


2 


7 


7 




18 


2 
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(12) 
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(8) 


. (14) 
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N 


7 


3 


3 
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.3 
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% 


(5) 
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(5) 


(8) 
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N 


3 
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7 


1 
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(4) 




(5) 
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N 


38 


5 
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4 


9 
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% 
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(18) : 
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i 
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58 
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58 


51 
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Table IV-Gd , Aggression tov;ard others; distribution of first 
responses - rural. 
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Explanation 
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(9) 
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(14) 
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N 
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% 
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(1) 
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N 
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3 






2 




3 




1 
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(4) 
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(6) 
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N 
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7 


9 
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6 1 
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14 


I 

28 
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In terms of the chi^square analyses per formal on these data, 
comparisons v/ere made, betv/een responses coded investigation , 
explanation and verbal disapproval and those coded humiliation, 
retaliation, isolation, ignoring the situation and physical 
punishment* Decisions to collapse the categories into the above 
sets were based again on the adaptiveness of the approach; the 
first seL of responses was judged to be more adaptive than the 
second. Using these sets, a significant difference v/as found 
between high and low involved rural subjects at Tl : highly 




IV-- 6 9 



involved subjects v;erc most likely to choose more adaptive 
approaches as first solutions to the situation. No significant 
differences occurred cither v;ithin subsamplc^ or across time. 

At Tl , physical punishment was the response mentioned by 
more people than any other solution. This was particularly true 
for nev; rur^^l members among whom 50 chose this as their first 
technique for handling the situation^ New urban parents, on 
the other hand, v;ere less likely than £iny otlxer group to use 
physical punishment {19?0 • 

At T2 , the proportion of parents choosing physical punishment 
as a first response decreased markedly. At this :ime, explanation 
was the most frequently menti.oned technique followed by investigative 
behavior. In addition, the number of persons reporting verbal 
disapproval, i,e., saying "no, don't do that" without further 
explanation, at T2 was half that at Tl . Overall, but particularly 
among new rural parents, the sJiift in response pattern v;as in the. 
expected direction 
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1^ 



Tab] o IV~Go ■ hqarosS'in^ tov/arcl oLhors; dir: tribu tion of all 
ro3pon;;es - urban. 
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T I M v. 1 




T I M E 2 




TOTAI, 


I'UIVI ' SHORT I^Lh^'G 




TOTAL 




SHORT 


LO>'iG 


] 

Jnvcjstiqa t Ion N } 


23 
(8) 


5 ' 
(9)' 


5 

(4) 


1'3 
(12) 




38 
(12) 


8 

(1'4) 


12 
(9) 


18 
(16) 


Explanation N 

% 


53 
(19) 


10 
(191 


24 
(20) 


19 
(IB) 




73 
(24) 


12 
(20) 


34 
(25) 


1'7 
(24) 


Verbal N 
disapproval % 


39 
(14) 


7 

(13) 


18 
(15) 


14 
(13) 




30 
(10) 


9 

(15) 


14 
(10) 


7 

(6) 
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'O 
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(5) 
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(6) 
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(4) 


3 

(5) 


4 

(3) 


4 

(4) 


Retaliation N 
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(11) 
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(9) ; (11) 


-. . . 
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(12) 
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(12) 


6 

(10) 
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(15) 


11 
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o 
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(13) 
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(20) : (13; 


11 
(10) 
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(11) 
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(14) 


14 

(io) 


12 , 
(11) i 
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7 
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2 i 2 
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3 
(3) 
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(4) 


2 
(3) 


1 

(1) 


9 I 
(8) 1 
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77 

1 (27) 


13 1 36 
{2'.} : (30) 


28 
(2G) 




69 
(22) 


11 
(19) 


36 j 
(26) 1 


22 

(20) ! 
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% 


!' 










2 

(1) 






2 

(2) 


Base : total 
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59 
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Tab ic IV-C£, Acigrcs.sion Lov;ard ocbors; distribution of all 
res'ooiuios - rural. 
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1 19 
1 (12) 


1 

3 
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7 

(11) 


9 

(13) 


Ux plana L ion Iv | ^-^ | 1 

1 {12) \ (3) 


7 


(16) 


! 38 

; (23) 


: 7 

, (23) 


■ 14 
(2 3) 


17 

(24) 


Verual U \ 31 | 9 
disapproval ^ ! (TO) I (31) 


11 

.(3 7) 


1 ] 
(14) 


' 20 

; (12) 


3 

(10) 


8 

(13) 


. 9 
(13) 


HuniliaLJon N i 7 j - 


4 

(6) 


(4) 


1 (> 
; (4) 


2 

(6) 


2 

(3) 


2 

(3) 


Rct^lliation N 

1 


13 

(8) 


2 
(7) 


(6) 


1 

7 

(9) 


' 22 P 5 
1 (13) i -n.G) 


10 i 7 
(16) 1 (10) 


I Isolation N 

i . 


41 1 5 
(24)- 1 (17) 
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(2 3) 


21 

(26) , 


! 32 
1 (19) 


^ 3 
(10) 

1 


. t- ■ ■- 

] 1 ! 18 
(18) i (25) 
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5 1 
(3) 1 - 
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(S) 
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1 (2) 
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(2)! (3) 
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puniHl^.r,u^_nt ,,.(2 5) j (38) 
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7 
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1 

(2) 


3 

(4) 


i • H - 


2 

(3) i 
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responses I 17 3 

! 1 

[ - . ■. - 


! 2 9 j 6 4 
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I 


31 


1 
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The chi -square analyses on those data maintained tJie same 
response category sets as those for first response with one 
exception: responses coded isolati.on were excluded from the 
analyses. It v;as felt that isolation became a somewhat neutral 
approach to/ the situation vrhen preceded by other solutions. 
Using those! categories, no significant differences v:ere produced 
by either tiho iir/olvement or longevity data. 



/iinoncj •urbaii pD.yGni.i> , v;hcii all optionr) arc talien togetiicr, 
s^pnysiica/^ puuisi^iont is the second most popular response , preceded 
bA e:-^lonation : "First: I*d e::}:^l;jin th<5L you shouldn't hit. If 
tha^t didn't v:orlw it would Ije time for me to got me a switch. T 
can't stand no lu;rd-heud::d }:ids. I teacli the children to love 
and that otlior cl;i]dren is friends of his.^' 

In tlie rural sample, explanation is the most frequently 
mentioned method, f ollov;cd ' b^j. isolation and then physical 
punisliiuent. l^iiile nev; rural parents are somev/hat miore likely 
, to use physical punisiuiLcn t than are ongoing rural parents, V7ith 

fev; exceptions, the 'lifferences across longevity in both subsamples 
at T2 are not very great nor particularly consistent. 

• 

With somie of the previous items, mothers v:ould say that they 
never come up against tl^ie situation or they might offer one or 
tv/o methods and tlien say, "I'm. not sure v/liat I'd do if tliat didn't 
v;ork." Such v:as not the case v/ith this pcirt,icular item. In most 
instances, the m.other was very certain of hov; she would deal with 
her child's aggressive behavior and when all else failed she felt 
she could mora readily use physical punishment as a solution than 
might be true in other situations. Here, hitting the child or 
having the child hit v;as giving him "some of his ov;n medicine." 
The follovving are illustrative of the types of responses received: 

"P'irst I'd hit .riiy child. If it kept happening, I'd have 
to v/hip some more. You can't get out of v;hipping a child." 
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"First I go over to see if the child is hurt. If he's not, 
I to].l him to hit my ch.ild bach. That v;ay lie v;on ' t be so 
free-handed." 

L 

"I separate the cliildren and te].l them that v;hen they quiet 
down, then thc,y can -play." 

"First I explain and then I cud^^J.e the other child." 

"I've got to find out the reason^^v/hy. If my child has 
started it, he'll* get iti" 

"I never tell him to hit another child back the v;ay some 
people do . " ' 

"Tell her the Lord won't bless you if you fight." 

Several parents v;ere concerned about the possibility of 
their children not being able to defend themselves in situations 
in which they v/ere aggressed against. Responses of this nature 
were along the following lines: 

"Mine gets hit all the time and she never hits back. She 
is now beginning to hit back and I don't stop her." 

"I tell my children not to fight, but if somebody hits 
them they should hit back." 

"I ignore the fight if it's someone in the street. They 
got to know how to fight in the sti'eet." 
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-1 . C . 4 Aqo or contQvt -relevant roc: pons g a : ^.iiae 2 



Tab le IV-6cj . /aggression tov/ard others; age appropriate response - 
understands emotional needs of child/context of 
situation. 
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uevj short 


' LONG 




AGE APPROPRIATE 
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Yes N 
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11 
(8) 


2 

(8) 


5 

(9) 


4 

(8) 




(9) 


- 


4 

(14) 


3 
(9) 




No N 


124 
(92) 


24 
(92) 


53 
(,91) 


47 
(92) 




68 
(91) 


1-4 
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24 
(86) 


30 
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\ 


/ 

(7) 


3 

(12) 


3 

(5.) 


3 

(6) 




7 ' 
(9) 


« 

2 

(14) 


1 
(4) 


4 

(12) 




' No\ N 

% 


126 
(93) 


23 

(88) 


55 

(95) 


48 
(94) 




68 
(91) 


12 
(86) 


27 
(96) 


* 2 9 
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135 


26 


58 


51 




75 


14 


28 
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As was the case v/ith all other items ^ the proportion of parents 
considering age or context v/as relatively small: 9% and 8% 
respectively. For many, the context of the situation became either 
a question of v;ho hit v;hom or else the need for the child to defend 
-himself as discussed above: "If it vjere my child who hit, I 'J. 
punish or spank him. If it was the other child, I'd speak to his 
mother. In any case, it depends on why they're fighting.*'/ 

In terms of age considerations, more often than not the response 
v/as similar to the following: *'lf tlie child is the same age I would 
tell the other child to hit him back.^ If the other child was younger 
than my ovm , I would spank my child." The question was more one of who 
should hit th9 child rather tha^.36!hcther or not the child should be hit. 
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1.9 Suirtmary of solutions to situations 

The following representa a summary of findings for each of 
the measures used. 

N umber of alternatives 

There is no evidence to support the prediction that PCC 
will have an impact on the number of options or alternatives 
available to parents in a child-centered problem situation. 
New urban parents gave significantly more alternatives in T2 
than in Tl for one of the six situations. . Short-time urban 
parents gave significantly more alternatives for three of the 
six situations in T2 than in Tl . Long-term rural parents gave 
significantly more alternatives over time for two of the six 
situations. 

Most subgroups show no significant changes over time in 
the majority of situations. Moreover, there are no clearly 
discernible trends in the data. In some instances new parents 
offer more alternatives than do ongoing parents, and in some 
instances the trend is in the direction of a decrease in the 
number of alternatives given by any subgroup over time. 

There are no consistent differences between high and low 
involved parents in terms of the number of options available. 

First response - - 

In three of the six problem situations, the first response 
of parents became less punitive and more| adaptive o^^'er time. 

■ f 

er|c i-- . 
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Parents who.se fir.st solution in tlicir res,pon^;e repertoire was 
a punitive one, becan^e less likely to offer such a solution as 
a first choice over time. Parents were rn.ore li]:ely to think 
.first of a supportive, educative, and reasoned response than an 
angry one to child-centered problems. 

High involved urban parents were more likely to think of 
adaptive first solution^ than low involved parents in tv;o 



situation. 

Overall, the. data support the hypothesis that PCC has an 
impact on the quality of the response available to parents in 
a child problem situation. As a result of the PCC experience 



young children who are being difficult. The data are supportive of 
the hypothesis but are not conclusive. A substantial proportion 
of PCC parents react punitively as a first option to almost any 
situation in which a child is not behaving in an exemplary manner. 

Overall res ponse patterns 

While parents are more likely to give an adaptive than a 
punitive response as a first alternative, ci.anges over time are 
less impressive when it comes to the full complement of parental 
responses. Parents are less likely to be punitive as a first 
response, but following the first one or tv/o responses there are 
few changes over time in terms of punitiveness • If the first 




parents tend to be less likely to hit, deride, or isolate 
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and second options don't v;ork , between 1 and 30 of PCC parents, 
depending on the situation, are likely to respond in a punitive 
manner. It seems thc\t as a result of PCC, yj>unitivc resjr^onses 
are lov;er on the response V^j.crarchy but are certainly not 
extinguished . 

A ge and con t c:-: t-re leva nt res p o r. s e s 

It was J^ypothcsi 2ed that as one outcome of PCC, parents 
would be more sen.sitive to the underlying :)uances of children's 
behavior. I'esponscs v/hich are adaptive for use with one age 
group are less adaptive or even inajDprooriate for use v/ith 
another age group. Similarly, the underlying meaning of a 
child's behaviof can dictate a differential response from the 
parent. Sound parenting implies the ability to respond 
differentially to tlie cues of a given child in a given situation. 

In all of the situations presented, approximately 10% of 
the parents v.^ere sensitive to the^: age of the child and approximately 
6% of the parents took into account the underlying emotional 
state of the child in selecting their responses to the child. 
Based on these data, it cannot be said the PCC raakes parents 
more likely to take into account the age or the needs of the 
child in thinking through v/ha t should be : done in- a given situation. 
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2.0 Basic i r^s'jcs and foolinqs j.iivol^vccl :i n child rear i ncj 



2 . 1 Toil ot_t \'p i n : n_r; ^ , 

Subjects were asked to teltl- al. v/hat age they would begin 
toilet training and liov/ they v;ould go about doing the training. 
At T2 six coder; v;ere developed for itujthods of training: 

° MODEILIIJG 

Baby v:atches others in family 

^ regularity' 

Child is taken to bathroom at regular intervals. 

^ POSITIVE REINFORCEMEIslT 

Coi'rect behavior is rewarded, mistakes are ignored. 

^ NEGATIVE REINFORCEMENT 
Punishment for mistakes. 

^ POSITIVE AND NEGATIVE REINFORCEMENT 

Reward correct behavior; punish mistakes 

,i 

^ LAISSEZ-FAIRE 

No method used: child learns when hp is ready. 

1 

As these codes were not used for data collected at Tl , only 

I 

T2 data are presented. The base numbers in; Table IV-7c 
correspond to the . number of responses given. Although parents 
were not requested to give more than one response, evil methods 
mentioned were coded . 
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2 • 1 • 1 Age at which toilet training is begun 
Table IV-7a > Age of toilet training — urban. 







T I 


M E 


1 




T I 


. M E 


2 




RESPONSES 


TOT AT 


I>i Ju V\ 


IDXIUK 1 










• TLT ^ T> 

hrlvJKi 




10 months or 


N 


31 


10 


15 


6 




27 


5 


13 


9 


less 


% 


(23) 


f 38 ) 








V ^ u ; 
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% 


(38) 
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(45) 




(40) 


(23) 
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(41) 


15-22 , months 


N 


22 


4 


7 


11 




29 


9 


6 


14 




% 
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(12) 


(22) 
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(35) 
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N 
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(1) 
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(1) 
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When child 
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2 


3 




8 


3 


2 


3 
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O, 


(5) 
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(6) 




(6) 


(12) 
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No age 


N 


12 




5 
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3 


2 
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Table TV-7b. Ago of toilet 



training - rural. 
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(15) 

. — L 


(17) 
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15-22 months 
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23-26 months 
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1 


2 
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(1) 


- 
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(3) 


K-J } 




(4) 
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Wien child 


N 


2 


1 




1 


i 6 


2 


1 


3 ■ 


first Wf.l.ks 


% 


(3) 


(7) 


- 


(3) 


1 (B) 


(14) 


(4) 


(9) : 


No age mentioned 


N 


8 




5 


3 


1 9 
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5 


3 ■ 
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(11) 




(18) 
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Urban parents tend to begin toilet training their children 
at a much earlier age than is true of rural parents. From the 
data it can be seen that 60% of the urban mothers begin' training 
v;hen the child is 14 months or younger whereas only 17% of the 
rural members begin at this age. In fact, not one rural parent 
reported teaching the child to use the toilet at 10 months or 
less as did 20% of the urban respondents. Some mothers who 
begin training at this early age replied; , . ' . 

"I start even before 9 months. I have noticed their 
pattern, and you will if you're observant, and so I 
try to get them to the pot at the appropriate time." 

O 
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"I start at 8 niontha. I put them on /the potty cliair 
and give them breakfast there." 

w ' 

"You start v;hen they're first born. My mama has had the 
baby on the pot since she came from the hospital." 

The majority of rurai parents begin training between 15 and 
26 months; among urbnn respondents the modal range is 11 to 14 
months. In both samples^ nev/ and ongoing members favor the'same 
time periods, ' \ \ 

A small proportion of mothers said they could not state 
a particular age ^ because the age v/ould be dependent on the 
child's readiness. 

/ ■ . ' 

The following are illustrative of the types of responses 

offered: 

"I usually start when the child can hold a cup. Each 
child develops differently. Forcing a child makes 
matters worse. They will make some kind of motion 

whe rr t hey—a-re-rr e ady-. " 

"I start training my children with precise care when . 
they first start to walk. I insist that I won't be 
changing pants all the time." 

"In their own way, each child lets you knov; when he's 
ready for training." 
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2.1.2 ' Methods of toilet tra ining 

Table l v-7c ,'' Toilet training - ipethod usad; distribution Of* 
all responses. ^ 



RESPONSJZS • TOTAL 




sliORT i.OMGi 1 total! siibRi 




1 TOTAL 1 NEv;: siioivr 


LON'G 


Baby y/at^ches, N 
others in % 
family 


6A 
(22) 

f 


10 j 
(IS) 


24 
(20) 


30 
(25) 

-r- * -„ — 


34 
(18) 


4' 
(12) 


13 
(16) 


17 
(23) 


30 
(28) 


6 

(26) 


11 
(28) 


13 • 
(28) 

i 


Take baby to 
bathrooTTi at -'ii 
regular - % 
intervals 


163 
(55) 


33 
(54) 


72 
C60) 


58 ■ 

(4y) 


114 
.(61) 


23 
(70) 


51 
(64) 


40 
(55) 


49 
(45) 


10 
(43) 


21 
(52) 


• 18 
(39) . j 


Praise^ reward 
correct be- N 
havior &-ig-- % 
nore mistakes 


24 
(8) 


" 5 
(9) 


6 

(5) 


13 
(11) 


10 
(5) 


2 
(6) 


4 

. (5) 


4 

(5) 


14 
(13) 


3 

(13) 


2 
(5) 


9 

(20) i 
I 


Punish for N 
mistakes % 


16 
(5) 


3 

(5) 


4 

(3) 


9 
(8) 


.11 
(6) 


1 

(3) 


' 2 
(2) 


8 

(11) 


5 

(4) 


2 

(9) 


2 
(5) 


1 i 

(2) i 

1 


Rev;ard correct 
behavior and N 
punish for % 

' mistakes 


10 
(3) 


1 

(2) 


6 

(5) 


3 " 

(3.) 


7 

(4) 


1 

(3) 


4 

(5) 


2 

(3) 


3 

(3) 




2 
(5) 


1 

1 1 
(2) 


No method used 
child learns N 
when ready % 


18 
(6) 


4 

(7) 


8 

(7) 


6 

(5) 


10 
(5) 


2 
(6) 


6 

(8) 


2 

(3) 


8 

(7) 


2 

(9) 


2 
(5) 


V ! 

'(9) ; 


Base: total 
responses 


295 


56 


f — 

j 

" 120 i 119 

1 


186 . 


33 


80, 


73 


109 


23 


40 


i 

46 1 



/ Chi-square analyses were performed in order to^ deteriuine if 
significant differences in methods of training existed eithet 
within subsamples over time or as a function of a participant's 
level of involvement in PCC. Mone of the comparisons- proved 
significant. 
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TVraong urban respondents, the maiority of parents report 
that they train their children by taking them to the bathroom 
at regular intci"vals. Said one nother by way of explanation: 
*"In the morning /"^vhen the child wakes up, put him on the , pot 

m 

to urinate because that's what you teach first." This technique 
was most favored by new parents, althougli the percentages for 
ongoing members are high. Having the baby watch other family 
members, either siblings or«parents, 'is the next most freqaefitly 
• mentioned • response . - ' 

Among rural parents , these tv;o methods are also the most 
popular, although fewer parents train through the regular 
interval method and more through obiserving than is true of 
urban parents. It is interesting to note that 20% of the rural 
. long-time parents report that they would praise correct behavior 
and ignore mistakes. This percentage is relatively high when 
compared to those for new and^ short-time parents (13% and 5% 
respectively). 

Most parents reported that they would either ta)ce t*he child 
to the bathroom at regular intervals or allow him td watch other 
family members. The following- serve as examples: 

"I put him hn the pot for about 4 5 minutes. If he goes 
he can leave, if not he has to st^a^y there." 

This rather long period of time in the bathroom is quite 
different from the n-ieth9d used by another hiother : 

ERLC . . 
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"I take him to the bathroom very often, but I don't leave 
^ him on the *pS%ty too long — not over two minutes sittincj 
^ there. 

Some mothers had a^more casual laissez-faire approach r • ' 

"1 do'.Vt v;ant to force my chi.ld because theft's no good so 
I just show him the potty and tell him v;hat to do and he 
does it v;hen he's ready." 

"I ,nev6r really taught my child. He had ^ soup can that 
he carried around and used. He thought it v;as fun." 

other mothers resorted to physical punisliment -as a means 

of training • One parent v/ho said that she began training between 

J- 

11 and 14 months said: . ' ' r 

I "When she does dt in her pants I'll spank her and then 

take her to the test, rooms and make her sit there." 

Another parent who was particularly frustrated by ^her 
child s slow pirogress related the following: 

* "My son wouldn't be potty trained. He would- sit on thQ 
potty, scream^^^ftid not go. The doctor told me not to 
worry until )he was three. Two irynths before he was 
three I toojk a cane sw^t^l^ time he wet his 

pants I gavi^ h^ a swat. He's now .trained. " 



2.2 The pleasures of parQiit h ood 

"Mothers differ a greoL deal in' what they enjoy doing most 

with their children. • Wliat do you enjoy doing most v;ith your 

children?" > ^. i 

) " ■ *' . 

'gix coding categories were developed: 

^ LEARNI'NG/TEACHJNG 

* * . •> ^ 

Mother ' indicates her pleasure in helpinig the child 

to learn or her pride in what ^he is able to learn 

and do ... ' . ' 

^ COMPANIONSHIP 

Mother indicates she. likes to play, spend time, talk, 
50 places with, take care of child. 

' GROWTH PROCESS 

r 

Mother likes to "se^ him grow," observe change. 

^ MATERIAL PROVISION 

Mother enjoys buying things, e.g., food, toys'. 

° GETTING ' C0MPLIM]^NT3 
. Mother likes admiration she gets from others as a 
function of the child's performance. 

° GOOD PEHAVIOR 

Mother enjoys that the child is good, not too 
demanding, is able to manage on his o\m^ 
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2.2.1 Distribution of responses 



Table IV-Sa . \<!hat rriotliers like about children; distribution of 
.all responsGG - urban. 







T I 


M E 


1 




1 T I M E 


2 




PvESPONSES 


TOTAL 


_ 

NEW 


SHORT 


LONG 




TOTAL 


NEW 


SHORT 


LONG 


Learning/ 


N 


99 


18 


47 


34 




1 - 
66 


12 


32 • 


22 


teacliing 


o. 


(38) 


(37) 


(41) 


(35) 




(26 ) 


(26 ) 


(27) 


(26) 


Companionship 


N 


83 


20 


32 


31 . 




127 


25 


■56 


46 




% 




V4 1 ; 


(^!8 ) 


(32) 




(51) 


(53) 


(47) 


(54) 


Gro\vth 


N 


18 


4 


7 


7 






'> 


9 


4 


TJT* or* ^ 

l-^ J_ \^ o o*o 


o 


(7) 




(6 ) 


(7 ) 




(6) 


(6) 


(8^ 




Material 


N 


33 


4 


20 




9 




" 12 


1 


8 


• 3 


provision 


% 


f ^ 'i\ 
v-L -J ; 


(8) 


(17 ) 


(-9) 




(5) 


(2) 


(7) 


(4 ) , 


Getting 


N 


9 


2 


1 


6 




7 


4 


3 


- 


compliments 


% 


(3) 


(4) 


(1) 


(6) 




(3) 

• 


(9) 


(3) 




Cooperation/ 


N 


20 


1 


9 


10 




6 




3 


3 


good behavior 


% 


(7) 


(2) 


(8) 


(10) 




(2) 




(3.) 


(4) 


Other 


N 












16 


2 


7 


7 




% 












(6) 


(4) 


(6) 


(8) 


Base : total 






















response 

i 




262 


49 


116 


97 




250 


47 


118 

. • r 


85 
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Table IV-8b> VJhat luoLhers like about children; distribution of 
all responses - rural* 



T__i M K 1 [i ^\ T I M E 2 



HESPONSI-S 


TOT/vL 


NEW 


SHORT 


1 

L_Lo;jc_ 




TOTAL 


NEW 


•SHORT 


1 

! LONG 


Learning/ 


N 


59 


10 


21 


2 8 




26 


5 


8 


1 3 


teaching 


X> 


(43)- 


(38) 


(44) 


(45) ■ 




(21) 


(23) 


(16) 


1 (24) 


CdrriT^an i dh h i n 


N 


53 


12 


17 


■ 24 




62 


12 


25 


1 31 


» 


% 


(39) 


(46) 


(35) 


(39) 




(54) 


(55) 


(51) 


I (56) 

t 


Growth 




9 


1 


4 


4 




13 


3 


5 


5 


process 


p. 

'o 


(7) 


(4) 


(8) 


(6) 




(10) 


(14) 


(10) 


(9) 


Material 


N 


9 


2 


4 


3 




5 




« 


1 


pro vx s ion 


•Q. 

'o 


(7) 


(8) 


(8) 


(5) 




(4) 


- 


(8) 


(2) 


r-\ ^ {~ T 

ioeL.t.iny ^ 


IN 














1 






compliments 


Q 
'O 




f 


- 


- 




• (1) 


(5) 






Cooperation/ 


N 


6 


i 




3 




6 


1 


2 


3 1 


good behavior 


"o 


(4) 


{4) 


(4).-- 


(5) 




(5) 


(5) 


(-4) 


(5) J 


Other 


N 












7 




5 


2 




% 












(6) 




(10) 


(4) 


Base: total 






















responses 




136 


26 


48 


62 




126 


2 2 


4 9 . 


55 



Although chi-square analyses showed no significant differences 
between subgroups, the most frequently^ mentioned category among all 
parents was companionship. Parents indicated that they enjoyed 
participating in outdoor activities with their children such as 
picnics, ball games, hikes, sv/imniing. The proportion of parents 
offering this response increased markedly f rom^ Tl to T2 . This 
increase may in part be a function of the time of year at which the 
interview was done. Tl interviews were conducted during the fall 
when* parents had the v;inter months to look forv;ard to, months that 
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are particular difficult in rural arca^s. ll^ contrast , T2 inter- 
views were done during the spring when the prospect of v;arin 
weather and tlie coming r^ichool vacation was foremost in people's 
minds. 

Approximately or. ^.juartcr of the responses from urban parents 
and* one--;ifth of those from rural subjects V7ere related' to teaching 
and learning. Several molhers reported that they en joy^d^- watching 
and par tLcipating in the chiDd's learni.ng process a goc^d* deal more 
as a result of PCC mi^mbership. 

> 

The remaining 25% of the responses were distributed over the 
other categories. For the most part, the changes in respcjnse 
frequency from Tl to T2 were minimal. Within the urban subsample^ 
the exceptions ar-e that fewer parents ^nention' material provision, 
receipt of compliments or cooperation in T2 than was true in Tl . 

■The following are iJ.lus trative of tlie types of responses 
received; 

r 

"All of my children are very intellectual apd ar^r^interested 
in learning and I love to see them learn and achieve." 

"I love to read stories to them. They get so excited about 

— ^_them^_.b.at__s^_._d o_^_I_. „Chi ldre_n_like_to hear the s ame . s t or y 

over and over again, and there are some ^ that even though 
I've read them so many times I still think they're .funny. 
That must be the child in me." 



ERLC 



IV-89 



■ "I jusL enjoy Loing with tliorn. IVe make every iriiuitc count. 
VJe make simple things into a le.^-son liJie counting steps and 
^ * naming things. It's fun Tor all of . us cind the children are 
learning sonict'ning . " 

"I love to v;atci:i my children play because they "do the damn 

if 

cutest tilings. " 

, One mother who indicated that she enjoyed spending time with 
her. children added the follov;ing: * 

"I may be very neglecting. I roughhouse them; any other 
playing they do, they do by themselves. I'll be honest, 
I don't enjoy playing v;£th dolls and trucks. I'm a grown-up — 
why should I get down on the floor and act like a nut — • I'm 
not a child. They don't do what I do, why should I do v/hat 
they do?" 

2.3 Change in feelings as a result of PC C 

\ 

Parents v/ere aslced, "Have your feelings about your children, 
or about being a mother, changed since joining the PCC? If so, 
* how?" Many parents used this opportunity to express their feeling/; 
about the program, about changes within themselves not related to 
parenting or motherhood, and about gains made by their children. 
This was an open-ended question for v/hich codes were not developed . 



Rather, responses were read and sorted so that representative samples 
of the variety of comments offered could be presented. 
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The follov/ing con*anant5 are relator^ nore or to parents' 

feelings about the teaching and lecvrninq process as it is implemented 
at the Centers: 

y ' 

"Before I put iny daughter in trie Center J thought that 
everyone over there was crazy, 7md then, tl-'^^e I v/as anrl 
I became involved and I saw so many things. They can 
teach your children coordination and dtivelopmertal" games . 
It's not just a place to go and pass the time, you can 
learn a lot . " 

"They showed me that it's important to teach your children 
before school so that they can get ready for school. The 
ones that have been to PCC have been doing better in school." 

"They have taught sewing and home management and I took a 
child development class. They really teach parents and 
children to make out in the world and improve their skills." 

• "Without PCC they (the children) wouldn't be as advanced as 
they are. They're more advanced than other children their 
• ages." 

"My children used to get on my nerves because they were bored. 
I can now keep them busy constructively. I've learned a lot 
about technique, how to use toys appropriately, not just throw 
them down. " ~ 

A. large proportion of the responses received did deai* with 
changes in attitudes about being a mother, in addition to changes 
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in parent's' undcx"standing of their children or the need for 
certain types of parenting behaviors. The follov/ing responses, 
varied in the areas upon which" they touch, should serve to 
illustrate some of the changes that did occur: 

"At first I used to get so bored when it came to doing 
things for the children, like reading to them. I came 

here and took a child development^course . At first I 
thought it v;as all a lot of jazz, but I finally decided 
to just try — and it works I I really love doing things 
with the children." 

"When I had the first baby I thought that the only thing 
a mother had to.do'v/as feed a baby and keep it clean. I 
learned so much about young children from PCC; about 
things you can teach your children even before they're a - 
year old. PCC* helped me understand that children have 
feelings too and need love and attention." 

"I used to think my children were mean. Now I know that 
all children have, tantrums . " 

"Before I v/as very nervous and I took it out on the children 
Since PCC, I can talk with the children and I understand 
them better. " ^- 

"PCC has shown me that children are human beings with* real 
feelings and that they understand a lot more than v/e give 
them credit for." • ■ 



"I learned alternatives to beating the daylights out of the 
children and being aware of ray children's needs and how to 
take care of them. I learned that children develop and go 
through different things at different ages." 

For many, membership in the PCC has provided them v/ith the 
opportunity to meet other adults, to meet people with similar 
concerns and needs and, to build a social network for themselves 
that her.etofore did not .exist. For some, the PCC environment 
has helped -to instill feelings of social confidence and has 
encouraged more open behavior and relationships: 

'"It has made me see that a lot of the opinions I've had 
were true, but it has also taken av/ay a lot of my fears. 
Especially when vje meet with tjie other parents, I see 
that a lot of people have the same problems and there 
are a lot of ways to handle things. For ^ the children? 
They're here with children of their ov/n age and they 
learn how to relate to other children." 

"It's made a difference in relation to the community. « 
It's provided a place v;here the children see parents 
coming together 'and planning. " 

"I'm not as shy ^ I oised to be because through the PCC'- 

I got, out more and spent time v;ith people and had a^ 
chance to get over my shyness. By talking with "A lot 
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■ ' of 'different people* at the PCC I jus!t leatncd new ideas 
about taking care of cii'5>ldren. and. about getting along 
V7ith people, " . • , 

^"Before PCC I v;as stuck out in the country sticks and I 
felt stuck and resentful. V7ith PCC, it V7as some place 
to go and it gave me a feeling and purpose for Inyself . 
I felt better about myself. It improved my outlook on 
life and it improved my attitude toward my ch^ildren and 
the v/ay-* I got along with them." 

• "It's made me f eel . different about living here; it's made 
me get acquainted with people. Get with a group and get 
talking — you'd be surprised what us old hens talk about. 
You'd be surprised how many mothers got the same darn 
^ problem you've gdt and you thought you were the onliest 
one • " 

Not all. of the comments received were positive. While the 
majority of the parents expressed feelings of gain as a result 
of TCC membership^ some respondents did not feel that the program 
was making an appreciable difference in their or their families' 
lives: 

A 
*} 

"We've met many diff-Srent people, all good people, but I 
don't think they have really helped us to improve too much. 
For our kids - there's very, very little benefits ^or-them. 

jThe baby gets the most benefit for. her to be better pre- 
pared for going to Head Start." 



"The pi-ogram helps the .children to . learn to do things, read 
and play games. But it hasn't taught :ne 'anything so there 
hasn't been a change wit\i me." v 

<■ * ■ 

"I feel'I';n ignoring the childreii when I'ni at the Center." ' 

"It hasn*t made a difference because T was doing the same 
things before I joined-.*' 

"The progra/n is really good for mothers v;ho don't know any 
l:^6tter. I was underincome, but I wasn't underprivileged 
arid neither were my kids. They always had good food an3 
a lot of lova and a mother who' could take care of them. " 



2.4 Summary of basic issues and feeli ngs ' 

There are no changes over time in terms of either the age 

at whicji parents begin toilet training or the methods which they 

use to achieve such training • The majority of urban parents toilet 

train thei^ children at a younger age (before 14 months) than do 

rural parents (15-26 months) . The majority of all parents toilet 

I * . \ 

train their children byi taking them to the bathroom at regular 

intervals and/or having! them ovserve other family members. 

There are no changes over time in terms of what parents report 
enjoying most about their children. T]ie- largest proportion of 
parents mention companion^ship as the most pleasurable aspect of 
having children. Approximately 22% of all, parents mention teaching 
and watching the children learn as a pleasurable aspect of having 
children. 



3 . 0 Parenting attitudes, behavior ^ and feelin gs 

Eleven Likert items were designed to measure parental 
attitudes^ behavior, and feelings. Six of these items ask" 
mothers to identify whether they feel or act in a particular 
way "most of the time or always "a good deal of the time," 
"about half the time/' "occasionally or "seldom or never:" 

^ "I feel I am a good mother • 

"I worry about whether I am doing right for my 
children . " 

"The children are just too much for me to handle,"* 
"I hold my baby when giving him his milk," 
"I keep my baby in his crib; that way he won't get 
into trouble . " * 
^ "I talk to my baby while he is eating*" 

The remaining five items are scaled along dimensions of 
"strongly agree" to "strongly disagree;" 

^ "As long as you take basic care of your baby, i.-e,, 
feed and clean him, he should turn out just fine."* 
"Most babies of a particular age are' pretty much alike • "* 
^ "Babies can't learn much before the age of one,"* 



Items with an asterisk (*) are ones for which agreement has a 
negative connotation. In order that all items may be compared, 
the scales for these items have, been reversed: ^neans have been 
stated as being the same distance from the scale's midpoint 
(3.00) but on the other side of that midpoint (i.e.*, 2.51 would 
become 3*49). Thus, in all instances, the higher the mean the 
more "positiye" the response. 
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^ "Babies of about a year and a half aren't interested 
in books. They just tear them.*'* 

A 

^ /'Being a good mother is a really important job."* 

Means and standard deviations on these data are presented 
below and significant t-tests are reported. All t-tests are 
based. on one-tailed analyses, 

3.1 Feelings of adequacy as a parent 



Table IV-9a . Means and standard deviations on items related to 
feelings of adequacy as a parent - urban. 





T I I'l E 1 . 1 


T I M E 2 


LENGTH OF MEMBERSHIP 


ITEM 


(1) 
New 


(2) 
Short 


(T) 
Long 


(4) 
New 


(5) 
Short 


(6) 
Long 


1. "I feel I'm a M 
good mother. " 

SD 


4.15 
.1.20 


4 .65 
.66 


4.23 
.94 


4.11 
1 .15 


4 .50 
.95 


4 .37 

,95 


2. "I worry about 

whether I'm doing M 
right for my 
children." ^ SD 


3.46 
1.45 


3.91 
1 .32 


3.59 
1.43 


3.73 
1.35 


3.83 
1.27 


3.82 
1.38 


3. "The children are ^ 
just too much for 
me to handle. " SD 


4.39 
.92 


4 .12 
' 1.23 


4 .02 
1.15 


4 .27 
.86 


4 .17 
1.12 


3.98 
1 .06 



Item 1: tl-2= -2.43; P=<. 01 
t'2-3= 2.70; P=<.01 
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Table IV"9 b, Means and standard deviations on items related to 
feelings of adequacy as a parent - rural. 





T I M C 1 J T I M E 2 


r L i: N G i; H 0 r m e m h r: r ship 


ITEM 


rry i 

Nev.' 


(2) 
Short 


(3) 
Long 


(4) 

Nev; 


(5) 
Short 


(6) 
Long 


1. "I feel I'm. a M 
good mother." 


4 . U / 
1.16 


4 . 2 i 
.86 


4 . J J 
.84 


4 . 36 
.81 


.4.29 
.84 


4.18 
-72 


2. ^'I worry about 

whether I'm doing m 
. right for my 
children. " SD 

■ . — : 


3.79 
1.42 


3.54 
1.37 


3.94 
1.23 


3.86 
1.41 


3.29 
1.41 


3.88 
1.15 


3* "The children are 
just too much for 
me to handle." SD 

— ^ — 


4.71 
.45 


4 .14 
.69 


3.88 
.84 


4.37 
.61 


4 .00 
.76 


3.88 
1.12 



Item 2: t5-6= -1.78; P=<.05 Item 3: tl-4=1.70; P=<.05 

tl-"2:^2.74; P=<.01 
tl--3 = 3.42;\ P=<.01 ^ 



3.1.1 "I feel I am a good mother," 

^The vast majoi^ity of urban (86% at T21, and rural (84% at T2) 
mothers feel that they are good -at their parenting job either all 
of the time or a good deal of the time. 

Among urban respondents at Tl , a significantly higher pro- 
portion of short-time parents felt they were good mothers more 
often than did either new or long-time parents. This difference 
is not maintained at T2 nor are there any differences among rural 
parents. Similarly, there are no significant differences between 
high and low involved parents. 
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3.1.2 "I worr y about vrhGlhor I ' n doing right for my children." 
For these data, che only significant difference is betv;een 

short and long-time rural respondents at T2 . At this time, long- 
time parents are found to shov; concern a greater prop6rtion of the 
time than are short- time parents. \Vhile this is the only difference 
that proved statistically significant, some interesting trends are 
apparent. At Tl , 69^o of the urban and 60? of -the rural respondents 
reported concern a good deal of the time or always. The proportion 
o£ ncv7 parents v;ho stated that they .were concerned a good deal of 
the tijme or always, increased somewhat in T2 (urban; 46% at Tl , 
159% at T2; rural: 64% at Tl, 71% at T2). This trend may be a 
function of an increased awareness of the complexities of parenting, 
which may accompany participation in PCC. 

At T2 , a substantial group (22%) claim not to worry or to 
worry rarely. In this category, approximately 27% of the new 
parents answered similarly compared to only 17% of the long-time 
parents* This slight increase in concern across longevity supports 
the notion that understanding of the complexities of parenthood can 
-dead parents to a more self -critical and demanding appraisal of 
their performance as parents'. ' • , 

3.1.3 "The children are just too much for me co handle >" 

The majority of parents^ (approximately 80% at both Tl and T2) 
state that the children are never or only occasionally too much 
for them to handle. .Among new rural parents at Tl , none (0%) felt 
that the children v;ere too much 'to handle more than occasionally. 



) 

(. , ■ ■ 

At T2 , significantly more new rural parents state that they find 
'the children difficult to manage at least half of the time. The 
rural response pattern at Tl produced significant differences 
between new and short-^ti.me parents and between new and long-time 
parents. The pattern is such that ne\/ rural parents report that 
coping v/ith the children is a problem the least amount of time, 
short-time members report this to be a problem more often, 
and long-time members state that they find the children are too 
much to handle more often than do the other tv/o subgroups. These 
di.fferences are not significant, but are in the same direction, 
at T2 . Inspection of the data shows that this trend is consistent, 
although not significant, among urban parents as well at both Tl 
and T2 . Such a pattern does not necessarily mean that ongoing 
parents are less able to cope with their children than are new • 
parents. Rather, this finding seems to support the idea that PCC 
part i^oipation increases the awareness of nuances of parenting and 
the performance demands parents make on themselves. In addition, 
PCC may help parents to be more open about episodic feelings of 
being helpless and overwhelmed. 

The involvement data for this item show no significant 
differences between high and low involved parents at either 
interview time. / 
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3.2 Parenting behavior 

■ Parents v/ere asked to identify their a.ctual behavior on these 
items . / 

Table IV-lOa . Means and stand^^rd deviations on items related to 

parenting behavior - urban. 



( 


TIME i il TIME 2 




LENGTH OF MEIilBERSHIP 


ITEM ^ 


(1) 
New 


(2) 
Short 


(3) 
Long 


(4) 
New 


(5) 
Short 


(6) 
Long 


1. "I hold my baby 14 
when giving him 
his milk. " SD 


3.15 
1.68 


3.72 
1.56 


3.53 
1.61 


2.65 
1.65 


3.41 
1.62 


3.86 
1.52 


2. "I keep my baby in 
his crib; that way 
he won ' t get into g£) 
trouble." 


4.23 
1.34 


3.66 
1.55 


'3.90 
1.33 


3.77 
1.53 


3.93 
1.31 


3.80 
1.48 


3, "I talk to my baby 
while he is eating." 

SD 


3.77 
1.19 


3.88 
1.27 


4 . 08 
1.23 


3.69 
1.49 


3.71 
1.34 


V 

4.16 
1.19 



Item 1: t4--5= -1.95; P=<.05 Item 3: t5-6= -1.82; P=<.05 

t4~6= -3.15; P=<.01 

/ 



Table IV-lOb. Means and standard deviations on items related to 

parenting behavior - rural . 





TIMEl TIME 2 


LENGTH OF MEMB, ERSHIP 


ITEM 


(1) 

New 


(2) 
Short 


(3) 
Long 


(4) 
New 


(5) 
Short 


Long 


1, '"I hold my baby . M 
when giving him 
his milk." SD . 


4 .29 
.96 


4.11 
1.20 


4.24 
1.02 


3.79 
1.47 


3.75 
1.27 


4.03 
1.14 


2. "I keep my baby in 

his crib; that wa^ M 
he won ' t get^Tlfo 
trouble." 


3.93 
1.53 


4.43 
1.12 


4 .39 
.98 


4.57 
1.05 


4.32 
1.04 


4.15 
1.18 


3. "I talk to my baby ^ 
while he is eating." 

SD 


4.29 
1.22, 


. 4.43 
1.01 


4.39 
• 98 


4.07 

, 1-3 3 


4.14 
.99 


4.24 
.95 
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3.2.1 "I hold my baby while giving him his milk." 

At both Tl and T2 , ongoing urban participants Here more 
likely to hold their baby for at least half of his feedings than 
were new members. The differences in T2 betv/een- urban subgroups 
are significant for this item. New parents held their babies 
during feeding significantly less often than did either short or 
long-time members. Seventy- three percent of the long-time and 
59% of the slvDrt-time urban members stated that they held their 
babies while giving them milk most, or a good deal of the time, 
v/hereaS' only 35% report this frequency among new participants. 

Within the rural subsample , long-time pareVits also report 
holding their babies for the greatest number of feedings. How-- 
ever, within this subsample, the reported behavior of new and 
short-time memi>ers.are virtually the same. ^ 

At T2 , highly involved urban participants reported holding 
the. baby during feeding a significantly greater proportion of 
time than did less involved parents. No other differences in 
*terms of involvement proved significant. 

3.2.2 "I keep my baby in his criby that way he won't get into 
' trouble . ^ '■ ^ '' 

From the earliest time of PCC, observers reported the tendency 

of mothers to keep babies in their cribs a great deal of the time. 

Anecdotal reports from PCC's have told of mothers who became 

convinced of ^he importance, in developmental terms, of allov;ing 

periods of free movement. -Hence, this item is intended to provide 

some hard data substantiation for this reported PCC impact. 

ERIC 



The vast majority of all parents (approximately 75% at both 

\ 

V 

Tl and-T2) report that they keep their babies in their cribs only 
occasionally or not at all. Among the small proportion of parents 
who state that the child is in his crib more than h^lf of the time, 
the pattern of response does not support the prediction - that this 
behavior would be least frequent among ongoing members. In fact, 
among urban respondents at Tl, and rural respondents at T2 , ongoing 
parents have a higher percentage (36% and 23% respectively) of 
respondents reporting that the qhild is in his crib more than half 
of the time than do new parents in these subsamples (28% and 7% 
respectively) . 

While the longevity data produced no significant differences, 
there is a significant difference between low and high involved 
urban parents at Tl . Significantly more of the high*^ involvement 
parents report that they never or only occasionally keep their 
babies in their cribs than is the\case among low involved parents. 

3.2.3 "I talk to my baby while he is eating." 

The prediction is that long-time and highly involved mothers 
would be more likely to have absorbed two basic ideas of child 
development; it is important to vocalize and verbalize even with 
very young babies and eating is a very important activity which 
makes companionship desirable c 

While several mothers mentioned during the interviews that 
they had begu^ taking meals v;ith their children rather than feeding 



IV-103 



them separately, only one difference within subsamples proved 
significant: urban long--time members at T2 were significantly 
more likely-.^to speak to their children during meals than were 
short-time members. At both Tl and T2 there was a slightly 
greater tendency for long-time participants to provide this 
type of companionship than was the case among new parents. 

In general, rural parents are more likely to talk to their 
babies during mealtimes tj^n are urban parents. At T2 , 80% of 
the rural parents and 68% of the urban parents report that they 
•engage in this activity at least a good deal of the time or more 
frequently. Twelve percent of the rural mothers (T2) , but 23% 
of the urban respondents, report that they provide verbal mealtime 
companionship only occasionally. / 

The data for involvement are not supportive of the prediction 
that highly involved members would be mpst likely to talk to their 
babies while they are eating. Low and high involved participants 
of both subsamples at both interview times produced virtually the 
same response pattern: the vast majority reported engaging in 
this .activity at least a *good deal of the time. 

3 . 3 Attitudes and knowledge of child development 

The remaining five items ask mothers to express their agreemen 
or disagreement with a particular statement • 
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Table IV-lIa . Me'ans and standard deviations on items related to 

attitudes and knowledge of child development - urban. 





TIME 1 1 


TIME 2 


LENGTH OF MEMBERSHIP 


ITEM 


(1) 

New 


(2) 
Short 


(3) 
Long 




(4) 
New 


(5) 
Short 


(6) 
Long 


1. "As long as you take 
basic care of your M 
baby, i.e., feed and 
clean him, he should 
turn out just fine." 


3.27 
1.26 


3.28 , 
1 . 30 


3.29 
1.32 




3.27 
1.29 


3.24 
1.33 


3 .20 
1 .36 


2. "Most babies of a - 
particular age are 
pretty much alike." SD 


3.46 
1.18 


3.02 
1.17 


3.57 
1.21 




2 .65 
.96 


2 .78 
1.13 


3 .37 
1.22 


3- "Babies can't learn 

much before the age ^ 
of one . " SD 


4 .12 
1.01 


3.91 
.93 


3 .84 
1.21 




4 . 27 
.65 


3 .86 
1.06 


3 .90 
1 .12 


4. *'Babies of about a. 

yc:cLl. clliU cX ilclXi. die; 

not interested in ^ 
books, they just 
tear them. " 


3.68 
1.21 


3 .50 
1.15 


3.32 
1.08 




3 .50 
1 .15 


3 .29 
1.14 

1 


3 .51 
1 .07 


5. "Being a good mother 
is a really impor-' 
tant job." ■ SD^' 


4.81 
.39 


4 .38 
.89 


4 .71 
.50 

1 




4 .81 
.39 


4 .55 j 4 .57 
.83 1 .69 

1 



Item 2 : Item 3 : Item 5 : 

t]-4= 2.65; P=<.01 t4-5= 1.79; P=<.05 tl-2= 2.33; P=<.05 

t2-3= -2.40; 'P=<.01 t2-3= -2.30; P=<.05 
t4-6= -2.58; P=<. 01 
t5-6= -2.62; P=<. 01 
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Table IV-llb . • Means and standard deviations on items related to 

attitudes and knowledge of child development - rural. 



TIME 
L E N G T H 



TTT 
New 



Short 



O F 

"-JTT 
Long 



I I TIME 2 
MEMBERS fl IP 



New 



Long 



ITEM 



(5) 
Short 



"As long as you take 
basic care of your M 
baby, i.e., feed and 
clean him, he should 
turn out just fine." 



3.57 
1.24 



3.46 
1.15 



3.18 
1.14 



4.43 
.90 



3.89 
1.29. 



3.64 
1.23 



"Most babies of si 
particular age are 
pretty much alike." 



M 
SD 



3.43 
1.12 



3.89 
.98 



3.58 
1.08 



3.71 
1.33 



3.68 
1.14 



3.79 
.84 



3. "Babies can't learn 
much before the age 
of one . " 



M 
SD 



4 .21 
.86 



4.18 
.80 



4 ..24 
.85 



4.43 
.73 



4 .25 
.78 



4 .S5 
.50 



"Babies of about a 
year and a half are 
not interested in W 
books, they just 
tear them." 



3.57 
.98 



3.86 
. 95 



3.70 
.97 



4.00 
.76 



3.75 
1.12 



3.82 
1.06 



5. "Beinq a qood mother 

11- M 
IS a really im- 

portant job." SD 



4.29 
1.0 3 



4 .25 
.95 



4 .36 
.77 



4 .36 
1.04 



4.46 
.82 



4 .70 
.76 



Item 1 : 
tl-4= -2.02; P=<.05 
t4-6= 2.13; P=<.05 



Item 3 : 
t3-6= -1.73; P= <.05 
t5-6= -1.75; P=<.05 



Item 5 : . 
t3-6= -1.74; P=<.05 



3.3.1 "7\s long as you take basic care of your baby, for example, 
feed and clean him, he sho"uld turn out just "fine." ^ 

This item is intended to measure whether PCC parents subscribe 

to the concept that good parenting means more than physical care. 

Within the urban .subsample, no changes over time occurred nor 
were there any differences of note between subgroups at either Tl 
or T2 . . In fact, the means for each subgroup are virtually the same 
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There were, however, some interesting differences' among rural 
respondents. The ptoportion of new parents who disagreed with 
the statement increased significantly from Tl to T2 ^ At T2 , 
significantly more new parents than long-time parents disagreed 
with the notion that basic care is all that is required for good 
parenting. Eighty-five percent of the new rural parents disagreed 

with the statement. as compared to 66% of the long-time parents. 

% • * ^ . 

The longevity data do not support the prediction that prolonged 

PCC participation increases parents' awareness of the need for 

providing more than just physical* care in order to ensure that the 

baby will "turn out just fine." Data for involvement do, however, 

bear out this expectation. Among rural participants at both Tl and 

T2 , highly involved parents v/ere significantly more likely to 

disagree v;ith the statement than were less involved parents. - No 

significant differences occurred among urban parents, however all 

findings were in the predicted 'direction. 

3.3.2 "Most babies of a particular age are pretty much alike. " 

This item is intended to tap another fundamental aspect of 
PCC philosophy. All PCC's state that, in teaching child development 
to mothers, they stress the individuality of the growth pattern of 
each particular baby. Thus, PCC mothers, particularly those who 
are long-time parents, should disagree sLrongly with this item. 

Within the urban subsample, an unexpected difference occurred 
over time. Significantly fewer new urban members were likely to 

\ 

IC / 
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disagr(!ie with the statement at T2 than at Tl, Whereas at Tl , 58% 
of the nev; subjects disagreed with the item, at T2 only 2 3% were 
in disagreement. A^signif icantly greater proportion of "long-time 
•parents disagreed with the idea presented than was the case with 
shortrtime parents .at Tl , and new and short-time members at T2 • 
These findings are supportive of the prediction discussed above. 
However, given these findings, it is .surprising to note that at 
T2 as mafiy as 35% of the long-time urban parents agreed v/ith the 
statement that most babies of a particular age are pretty much- 
alike. 

k . • 

* -^Data on the rural subsample and those on involvement show 
no consistent differences. - 

3.. 3.3 "Babies can't learn much before the age of one." 

Since PCC stresses the need for stimulation of infants and 
demonstrates ' to mothers how much babies can do, it was predicted 
that ongoing PCC inothers v;ould 'take exception to this statement. 

This prediction is not borne out by the data on the urban 
subsample. At T2 , new urban parents tended to disagree with 
this item significantly more than did short-time parents.' 
Although the differc^^^s are not significant, at both Tl and T2 , 
new urban parents were the subgroup most likely to take exception 
to this statement. * 
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In general, rural respondents tended to' disagree (96% at T2) 
with 'the idea that babies .cannot learn .much befbre the. age of one 
in greater proportion than did their urban counterparts (81% at 
T2) . Long-time rural parents significantly increased in their 
disagreement v/ith the statement from Tl to T2 . At T2 , none (0%) 
of these participants agreed with this notion.' This increased 
knowledge over time produced a signifiqant difference between 
long and short-time rural respondents at T2 . 

At Tl, significantly more urban and rural highly involved 
parents disagreed with the statement than did less involved 
subjects. While these differences are not statistically 
significant at T2 , they remain in the predicted direction. 

3.3.4 . "Babies of about a year and a half aren't interested in 
books. They just tear them.'^ 

This item, Idke the previous items, v/as intended to measure 

parental understanding of the young child's need for, and ability 

to respond to, stimulation. Thus, it was predicted that ongoing 

parents would, answer this item in the negative. 

No differences are statistically significant. However, the 
same trends v/hic.h have been apparent throughout this set of 
"knowledge" items are evident. Fewer of the highly involved 
pare^its^^^^^jj^ urban or rural at either Tl or T2 , agree with 
. the statement. 

Among the urban and rural subsamples, . there are no differences 
between new and old members on this dimension. It is, however,, 
surprising to see that at T2 , 26% of the urban and 18S of the rural 
^long-time parents agree with the statement. 
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3.3.^ 



II 



Being a good mother is a really important job. 



II 



S^A fundamental effort of PCC is directed toward helping mothers 
to undss^tand their singular importance. During interviews, CCR 
intcrvievAers often heard mothers explain that PCC had helped them 



as mothers. ^. Thus , it was predicted that the highly involved and 



The overv/helming majority of both urban (98% at T2) and rural 
, (96% at T^) respondents agreed with this item. Within the urban 
subsample at Tl, new and long-time members agreed with the statement 
in significantly greater proportions than did short-time members. 
These dif f erences v:ere not maintained at T2 . Rural long-^time members 
increased significantly from Tl to T2 in their agreement with the 
statement, but again, there v/ere no subgroup differences of note. 
Differences betv/een high and low involved subjects in both subsamples 
at both interview times are negligible as virtually everyone agrees 
with the statement. 





would evince strong support for this statement. 
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3 . 4 Sunmiary of parenting attitudes ^ behavior and feelings, 

FEELINGS OF ADEQUACY AS A PARENT 

There is some evidence to suggest that PCC participation 
makes parents more likely to question their adequacy as parents. 
V- It v/as suggested that as parents become increasingly aware of the 
cpmplexities of parenting they become more self-critical and,. 
demanding. Changes in this direction are not consistent and it 
should be noted that the vast majority of parents in all subgroups 
report feeling basically satisfied with the adequacy of their 
parenting performance. 

PARENTING BEH/vVIOR ^ / 

No changes in parenting behavior, in terms of holding the 
baby during feedihgs, amount of time the baby is kept in his crib, 
and the amount of verbal companionship provided to, babies at 
mealtime, are evidenced by any subgroup over time. The vast 
majority of all mothers report that they hold their babies 
during feedings most of the time, that they keep their babies 
/in their cribs only occasionally or not at all, and that they 
provide verbal companionship at meals at least a good de-al of. the 
time . 

ATTITUDES AND KNOWLEDGE OF CHILD DEVELOPMENT 

There is little evidence to support the hypothesis, that. 
PCC has an impact on parental understanding of child development 
or on sensitivity to * individual differences in children. 
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CHAPTER V 



SELF-CONCEPT 
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1 . 0 Description of items 

Fifteen items, which require a response along a five--point 
Likert scale ^ were used as the basis for data collection. 

Three items were developed to measure the respondents' 
general outlook on life: is the world basically friendly, does 
hold positive potential? Item contents were based on scales 
of anomie or alienation: 

o 

^ "You can trust moGt people." 

^ "The future looks bright for today's children." 

" "My children are going to have a lot more than I do." 

Each of the above was measured on a scale of relative agreement 
or disagreement. 

The next group of three items was intended to measure 
feelings of social isolation or affiliation: 

''I feel all alone in the world," 
^ "I need to be with people." 
^ "I tend to feel shy with people." 

Each of these- three was measured on a scale of frequency 
ranging from "most of the time or always" to "seldom or never." 

The next six were intended measure perceived power or 
competence: 
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® "What happens to me is my own doing." 

® "When I make plans, I am pretty sure they will work." 
® "I don't like to make decisic^^." 

® "There's not much I can do to change the way things are. 

« 

® "Doing anything about a happier future is just a waste 
of time. " 

^ "There's no use in planning for tomorrow. All we can 
do is live for the present." 

Each of the aJ^ove v/as accompanied by a scale of relative agree- 
ment!/dis agreement. 

The final three items were intended as measures of behavior.' 
These deal with S s ' self --reports of their concern or involve- 
ment in public affairs; 

^ "I vote in local and national elections." 

® "I get involved in community affairs." 

° "I talk to others about the needs of this community." 

These require responses on a scale of frequency: "Most of the 
time or always"' to "seldom or never." 

Responses were scored so that the greater the frequency of the 
of the behavior or the greater the degree of agreement, the higher 
the score. Thus, "most of the time or always" on the frequency 
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scale and "strongly agree" on the agreement/disagreement 
scale would be scored as 5, and so on down to 1 at the other 
end . 

It was assumed that agreement or high frequency reported 
for positively stated items would be indications of positive • 
self -concept or community participation. However, six of 
the items are stated negatively, in wnich cases disagreement 
or inf rcq uency would be associated with positive report. That 
causes a problem in comparing mean scores on items. To make 
all means readily comparable, scoring was reversed for those 
six items, so that, uniformg^y-, the greater the mean, the more 
positive the attitude or the reported behdvior. ^ 

A factor analysis was performed on the Tl data and the 
results were reported in the Interim Report. T2 data analysis 
revealed a markedly altered factor structure, particularly in 
the rural data. Since the factor structure at Tl is markedly 
different from the factor structure in T2 it is impossible to 
make Tl vs T2 comparisons in terms of factor scores. For this 
reason all comparisons presented on these data are in terms of 
mean score differences at the item level. All P levels re- 
ported are for one-tailed t-tests. 
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2 . 0 Changes over time in' self-concept 
2 . 1 Changes in general outlook 



Table V-la , Means and standard deviations on items related to 
general life outlook - urban. 





TIME 1 


TIME -2 ■ - 




L E N G T H OF M E M B E R S 11 I P 


ITEM 


(1) 
New 


(2) 
. Short 


Long 1 


(4) 

New 


(5) j (6)- 
Short ! Long 


1, "You can trust M 
most people." SD 


2.58 
.93 


2.65 
1.04 


2.33 
.92t 


2. 35 
1. 07 

< 


^2 . 71 
1.02 


2.51 
1.11 


2. "The fut^e M 
locks bright \or SD 
today ' s cni Idren . " 


3.46 
1.15 


3.93 
.91 


3.39 
1.14 


3. 31 
. 88 


3.95 
.71 


• 3.63 
1.01 


3. "My chiidifen M 
are going to have SD 
a lot more than I 
do." 


4. 38 
.68 


4.24 
.86 


4.23 
. 64 


4. 11 
. 80 


4. IS 
.96 


4 .14 
. 82 



It em 1. t2-3 = 1.68; P= < . 05 Item 2 . tl-2=-l . 99 ; P= 05 

. • - t2-3= 2.72; P= /.05 

t5-6= 1.92; P= ^.01 



Table V-lb. Means and standard deviations on items related to 
general life outlook - rural. 





TIME 1 


1 TIME 2 


• L E N G T H OF MEMBERSHIP 


ITEiM 


(1) 

New 


(2) 
Short 


(3) 
Long 


i (4) 

! New 


(5) j (6) 
Short 1 Long 


l."You can trust M 
most people." SD 


3 21 
. 86 


3.00 
.89 


3.21 
1.22 


3.00 
1.07 


2. 79 
1.05 , 


1 3 . 39 
.95 


2. "The future looJcs M 
bright for today ' g . SD 
childiren. " 


2. '86 
.99 


3.50 
. 82 


:^.54 

.82 


3.00 
1.07 


3.29 
.99 


3.64 
1.07 


3. "My children are M 
going to have a SD 
lot more than I do." o 


3.50 
.73 


3. 64 
.81 


4.03 
.72 


3.57 
1.05 


3.54 
1.12 


4.00 
.89 



Item l. t5-6= -2.34;P=<. 05 Item 3. tl-3= -2.25;P=6 05 

t2-3= -1.95;P= /,05 

Item 2 .tl-2= ^2.17;P= <.05 t5-6= -1.78;?=, 05 

tl-3= -2.42;P= <. 01 ■ ^ 

t4-6= -1. 83;P= <.05 
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2.1.1 "You can trust most people." 

In terms of this item, there are no important differences 
between urban longevity groups either in Ti~Dr in T2. Similarly, 
there are no differences within groups ove^r time. More new parents 
than long-term pai-ents in Tl tend to agree that most people are to 

ue trusted. In Tl , long-term parents are the least trusting 
and the difference between them and short-time parents is statis- 
tically, significant. No group became significantly more or less 
trusting as a result of one program year. 

Unlike their urban counterparts, long-time rural memloers 
are the most trusting subgroup. In T2 , there was a significant 
difference between them and short-time members. While no sig- 
nificant differences occurred in Tl, it can be seen that short- 
time members here too report themselves as being ^ess trusting ^ 
of others. Apparently, this particular subgroup of short-term 
members is generally less trusting of others than are new and 
long-time members and this is a difference which holds up at Tl 
and T2. 

2.1.2 "The fu tu re looks bright for today's children," 

Within the urban subsample in Tl, significantly more short- 
time members agreed with the statement that the future looks ' 
bright ^or today's children than did either nev; or long-time 
members. Iii T2, there is a statistically non-significant trend for 
new and long-term parents to' have become more optimistic over the 
course of the program year. However, in T2 , short-term members 
are still significantly more likely to agree with the statement 
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than is the case among long-time participants. In other words, 
short-time parents who were more optimistic in Tl continue to 
be more optimistic in T2. 

Among rural respondents, new members^'trofistitute the least 
optimistic subgroup. In Tl , new parents were significantly less 
optimistic about their children's future than were -either short 
or long-term parents. The difference between new and long-time 
members v/as also maintained at T2 . » 

2.1.3 "My children are going to have a lot more than I do.** 

The data show no difference within the urban subsample at 
either Tl or T2 nor differences within subgroups over tim^. In 
other words, neither the new, the short-term, nor the long-term 
parents have altered their viewpoint in this regard. At both 
interview times the overwhelming majority (approximately 88%) 
of the urban respondents reported agreement with this statement. 

Rural parents were generally less likely to agree with this 
statement (approximately 67%) than were their urban counterparts 
Within the .rural subsample, long-time'^iriembers reported the most 
confidence in this statement and were the subgroup that most 
nearly met the urban level of optimism. At.Tl, these parents 
were significantly more qptimistic about their children's future 
than were new or short-term members. At T2 , the difference be- 
tween short and long-time members remained significant. 
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2.1.4 Sununary 

Based on these three items, the following conclusions 
can be dravm: 

° There is no evidence t).\at trust in other people 
changes as a function of PCC participation. 

^ Optimism about the future and what it holds for 
children is greater among ongoing than among new 
parents. However, there is no evidence that tenure 
in program has any impact on parental optimism re-- 
garding the future of their children: after one 
program year none of the subgroups shov7s any signifi- 
cant changes over time. ' 

ft 

» 

Involvement data on these items show no significant differ- 
ences between lowland high involved urban parents either in Tl 
or in T2. Of six possible comparisons (Tl urban high vs. low, T2 
urban high vs. low for each of the three items) four are' in the 
predicted direction, \ .e. , high involved^ parents tend to be more 
trusting and more optimistic about the future than are lov; in- 
volved parents. 

Similarly, there were no differences in terms of involvement 
within the rural subsample. In three of the six comparisons, 
results are in the predicted direction, but all differences are 
minimal. 
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2.2 Changes in feolings of social isolat ion 



Table V-2a. Moans and standard deviations on items related to 
feelings ol social ih^olation - urban. 
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M 
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SD 
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1.26 
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M 


3. 92 


3.62 
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3.89 


3.92 


3.63 


feel shy with 


SD 


1.33 


1.41 


1. 33 


1.40 


1.26 


1.45 


people . " 
















Item 1. tl~4 = 


1.89;P= 05 




Item 


2. 't4-6 


= -1.83;P= <.05 



Table V-2b. Means and standard deviations on items related to, 
feelings of social isplation - rural. 



TIME T~ !| TIME ~ 





LENGTH OF M E M B E R S H I P 


ITEM 


(1) ! (2) 
NEW ■ SHORT 


(3) 

LONG 


1 (4) 
1 NEVJ 


(5) (6) j 
SHORT ; LONG ! 


1. "I feel all 
' alone in the 
v;orld. " 


M 
SD 


4.21 ! 4.39 
1.26 I .67 

! 


3.94 
1.25 


4.21 
.94 


4.43 
.86 


4. 32 
.94 


2. "I need to 
be with 
people. " 


> M 
SD 


3. 35 
1.11 


3.07 
1.13 


3.4 5 
1.28 


2. ,79 
. 86 


2.89 
.90 


3.45 
1.10 


3. "I tend to 
feel Ghy with 
people . " 


M 
SD 


3. 07 
1.58 


3.82 
1.17 


3.12 
1.41 


3.71 
1.38 


3. 79 
1.35 


3.61 
1. 32 



Item 2. t4-6 =-1.98;P= (.05 Item 3. tl-2 = . -1 . 70 ; P= <;. 05 
^t5-6 ='2.11;.P= <.05 t2-3 = 2.06;P=<.05 
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2.2.1 "I feel all alone in the world." 

c- 

New urban parents report feeling significantly less alone 

J 

in the world at T2 than they did at Tl. In the first interview, 28% 
of these parents said that they felt alone more than half of the 
time. During the course of the program year the proportion .of new 
members reporting similar feelings declined to 12%. For these 
particular members it is apparent that PCC participation has given 
them a new awareness of the availability of persons who care for them 
and are willing to help them. 

There were no other statistically significant differences be- 
tween any of the longevity subgroups either at Tl or at j?2 . More- 
over, no other significan/t differences occurred within any of the 
groups over time. In general, the majority of parents J[78% at Tl^ 
and 85% at T2) report that they "feel all alone in the world" 
seldom or occasionally. 

2.2.2 "I need to be with people." 

In both the urban and rural subsamples at T2, significantly 
more long-time members report that they need to be with people than' 
is the case with new members. Among rural respondents, the differ- 
ence between long and short-time members at T2 is also significant 
in the same direction. Differences within subgroups were not 
significant at Tl nor did any group change significantly over time. 
It is interesting to note however, that although the " change is not 
significant, fewer nev; parents, both urban and rural, report that 
they need to be with people at least half of the time in T2 (62%) 



than was true in Tl (46%). It is possible that, once 
being assured that companionship was available to them 
at the PCC, the need for this coinpanionship diminished. 

2.2.3 "I tend to feel shy with people.'* ' ^ 

Among rural respondents at Tl, short-^time members 
were significantly less shy "1 than were either new or 'long-- 
time members. These differences were not maintained at 
T2 , at which time there were virtually no differences be- 
tween subgroups. 

Within the 'urban subsample, there are no statistically 
significant differences between any of the longevity subgroup 
at Tl or at T2 . Moreover, no group, either urban or rural, 
changed significantly in the course of the program year. In 
general, the majority of respondents report' that they *'tend 
to feel shy with people" occasionally. 

2.2.4 Summary 

Based on these three items the following conclusion can 
be drawn about feelings of social isolation: 

° The changes measured by these three items, are not 



sufficiently consistent to say with confidence 
that PCC lias, a specific impact on feelings of 
aloneness , shyness or the need to be v;ith 
others. 



In terms of involvement, there "^re no statistically 
significant differences between high and low involved 
urban parents at Tl or T2 . Three of the si\ differences 



are in the pred^-cted direction^ but the trend is minimal. 
Differences between high and iow'^Tirivolved rural parents 
are^also not statis'tl^ally significant at either Tl or 

High involved l^^i^erit's 'are somewhat more lively 
^ report that/tliey need to^be*>vith others and are less 
li^iely to.%feal^'Shy than ^revrpw involved parents. It 
seems likely that the personal qualities which make peo- 
ple"- less shy and dependent on their relationships with 
others, ulso enable them to become more actively involved 
in PCC. .. ^ • 
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Chan ges in feelings of pers.onal power, compo tence and control. 



Tabic V-3a. Meant-, and standard deviations on items related to feel- 
incjG of per53onal power, competence and control - urban. 



Tim 1 \ TiriE 2 



Lr¥'N~G T Jl O F M E M D !■: R S II- I P 
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own doing , " 1 ' ^ 1 1 
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1.44 i 1.43 1 
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4.14 
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2. "IVhoo I make 
plans, I am pretty 
sure they will 
work." 


M 
SD 


3.00 3.65 
1.24: 1.12 
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1.17 


3.57 
1.26 
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to make 
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SD 
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1.39i 1.29 


3.37 1 
1.28 i 

^ i 


3 . 77 
1.05 


3.55 3.4 9 

1.37 1.33' 

1 

1. - ^ 


^ 4. "There's not 
much I can do to 
" change the way 
things are . " 


M 1 3.42; 3.2G 
SD ! l.OSj 1.28 

i i 


3.04 ; 
1.25 1 

i 
! 

1 


3^42 
1.08 


3.33 
1. 22 


3.37 
1.07 


5. "Doing any- 
thing about a 
happier future is 
just a waste 
of time . " 


'A 
SD 


3. 85 
1. 03 

. 


4.07 
1.13 


3. 96 
1.01 


4. 39 
. 79 


4.05 
.95 


3.78 
■ 1.16 


6. "There's no 
use in plan- 
ning for to- 
morrow; all we 
can do is live 
for the 
'present . " 


M 
SD 


3.58 
1.18 


3.17 
1.23 


3.49 
1.24 


3.69 

1.07 


3.14 
1.25 


■ 3.49 ' . 
, 1.23 ■ 

I 

i 



Item 1 



t3-6=-l. 69; 
t4-6— 2. 53; 
t5-6=-2.16 



P= <. 05 
P=^.01 
P= <. 05 



Item 2. tl-2 — 2.36; P=<.05 



Item 5. tl-4=-2.08; P- <. 05 
t4-6= 2.34; P= 05 



Item 6. t4-5=-1.94; P=<^.05 
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Table V-3b, Means and standard deviations on items related to 
feelings of personal power, competence and con- 
trol - rural. 



TlilE 1 

L bl N G T U 



O F 
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M E -M 13 E R S II I P 



ITEM 


(1) (2) j (3) 
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doing. " 
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SD 
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I 
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3.58 
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3.71 
. 99 
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5. "Doing any- 
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M 
SD 


3.93 
.70 


3. 89' 
1.01 


4.15 
.61 


4.29 
. .88 


4. 21 
.94 


4.12 
.64 


6. "There's no 
use in planning 
for tomorrow ; 
all we can do 
is live for tlie 
present. " , 


M 
SD 


3. 79 
' .94 


3.29 
1.13 


3.39 
1.07 


3. 86 
1.06 


3. 32 
1.07 


3.91 
1.08 , 



Item 2v t2-3=-l. 79; P= <;. 05 



Item 6. t3-6=-l. 91 ; P= <. 0 5 
t5-6=-2.09; P= <. 05 
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2.3.1 "What happens tb me is my own doing." 

In T2, significantly more long- time urban members report 
feeling a sense of personal control over their own destiny than 
was true in Tl . This increase produced significant differences 
in T2 that were not previously present. At T2, significantly 
more long-time than new or short--time urban members report "what 
happens to me is my dWn doing-," No other significant differences 
occurred between subgroups or over time in either the urban or 
rural subsamples. 

2.3.2 "When I make plans^ I am pretty sure they \yill work." 

Within the urban subsample at Tl , short-time members report 
significantly greater confidence in their ability- to make suc- 
cessful plans than is true of nevv? parents. Among rural respondents 
at. this time, significantly more long-term than short-term members 
report similar feelings. In both subsamples it is the new parents 
who evince the least amount of confidence in this area. It is 
interesting to note that at T2 these new parents increased in 
their feeliiigs of competence to the extent that v)revious dif- 
ferences are no longer significant. 

2.3.3 "I don't like to make decisions , " 

Tliere are no statistically significant differences, urban 
or rural, between longevity subgroups at Tl and T2 or over time. 
However, among rural respondents at Tl, the difference between 
new and long-term members almost reaches statistical significance. 
Q New rural parents report a greater :;eadiness to make decisions than 




do long-term parents. At T2 , a smaller proportion of nev/ 
parents and a slightly higher proportion of long-term members 
reported a v/illingness to make decisions, thus obliterating 
the Tl difference. All arban longevity subgroups increased slight- 
ly over time in their readiness to effect decisions. 

2.3.4 "There's not much I can do to change the way things are." 

This item, designed to tap feelings of control over one's 
life, producird no significant differences either between sub- 
groups or over time. At both Tl and T2 approximately 50% of 
all respondents report that they disagree with" the statement. 
V7hile the differences are not significant, it is interesting to 
note that among urban respondents nev; parents evince the great-- 
est optimism whereas their rural counterparts are the most pefssi- 
mistic subgroup. 



2.3.5 ^'Doing anything about a happier future is just a waste 
of time . " 

Nov; urban parents increased significantly over time in their 
confidence in planning for the future. At T2, these parents 
were significantly more optimistic about working toward a hap- 
pier future than were long-time urban members. New and short- . 
term rural members reported an increased sense of optimism 
over time, but the changes not significant. No other 

significant differences occurred either between groups or over 
time in the two subsamples. , ' 

V-15 



ERLC 



2, 3, 6 "There's no use in planning for tomorrov;; all v;e can do 



is live for the present . " 

Significantly more new urban members disagreed with this 
statement than did short-term members at T2 . VJhile differences 
between the urban subgroups were not significant, in Tl , new par-- 
entG were again the group v/ho most felt that there is a purpose 
to planning for the future. 

A significant difference occurred over time among long-term 
rural parents. During the course of the program year, these 
parents became more convinced of the usefulness of Dianning. 
At T2, the difference betv/een long and shor^t-term members was als 
significant. It is interesting that although the differences 
between groups are not significant at Tl, here too, new parents 
are the most optimistic and, in a manner similar to theiir urban 
counterparts, their optimism increased over time* 

2.3.7 Summary 

Based on these items the following conclusions . can be drawn; 

° There is evidence that PCC has an impact on parents' 
feelings that they have control over their destiny or 
over their sense of personal helplessness. 

° Some differences do exist between subgroups, but there 
are only two* changes over the program year. In terms 
of predicted changes in nev; parents, there is a sig- 
nificant difference (urban)" on one of the six items 



and a trend in the right direction on 3 more. Sim- 
ilarly, there is one Tl vs T2 difference that is 
statistically significant for long-term (rural) members 
and 3 items in which changes in both short and long- 
term parents are in the predicted direction. 

Analysis of the involvement data for the urban subsample 
/ show no significant differences between high and low involved 

parents in Tl or in T2 . Among rural respondents, high involved 
parents are more likely t\> have a sense of confidence that their 
plans will work than are low involved pcirents. These differences 
are significant in T2, but not in Tl. None of the other dif- 
ferences in involvement are significant for the rural subsample. 

2.4 Changes in involvement in comiaunity affairs . 

Table V-4a. Means and standard deviations on items - related to 
involvement in community affairs - urban. 





TIME 1 j) TIME 2 i 


LENGTH OF M E M B T: R SHIP 


ITEM 


(1) i (2) 
liEV! 1 SHORT 


(3)' j 
LONG i 


1 (4) 
1 NEW 


(5) 
SHORT 


(6) 

LO?jG 


1. "I vote in 
local and nation- 
al elections." 


M 
SD 


2.50 
1.87 


2. 38 
1.85 


2.78 
1.74 


3.19 
1. 78 


3.07 
1.70 


3.43 
1.73 


2 . "I get invol- 
ved in com- 
munity affairs." 


14 
SD 


2.11 
»1.37 


2.40 
1.30 


2.63 
1.55 


2.65 
1.52 


2 . S 3 
1.48 


3.04 
1.53 


3. "I talk to 
others about the 
needs of this 
commun i ty." 


M 
SD 


2.58 
1.52 


3.09 
1.51 


3.06 
1.53 


2.81 
1.49 


2.91 
1.36 


3.51 
1.54 



Item 1. 12-5=-2. 07;P^<::. 05 Item 3 . t4-6=-2 . 13; P=<. 05 

~t3-6=-l. 86;p=<:. 05 



It em 2. t5-6=-1.73^P=<.05 
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Tabic V-4b. T-leans and standard deviations on items related to 
involvement in community affairs - rural. . 



Ti:'3E 1 II "time 2 



L E N G T H 0 F M E M D E R S H I P 



ITEM 


(1) 

NEW 


(2) 
SHORT 


(3) 
LONG 


(4) 

NEW 


(5) 
SHORT 


(6) 
LONG 


1. "I vote in 
local and nation- 
al elections . " 


M 
SD 


2.29 
1.75 


3.36 
1. 82 


2.64 
1.77 


2. 57 
1. 84 


3.50 
1.76 


3.18 
1. 78 


2. "I get in- 
volved in com- 
munity affairs." 


M 
SD 


1.50 
.63 


2.46 
1.48 


2.73 
1.48 


1.79 
. 94 


2.25 
1. 27 


2.76 
1.52 


3. "I talk to 
others about the 
needs of this 
community. " 


M 
SD 


2.07 
1.03 


2.57 
1.29 


3.00 
1. 21 

-/ 


2.07 
1.16 


2.57 
1.24 


- 2.70 
1.27 



Item 1. tl-2=~1.78;P=<.05 Item 2 , tl-2=-2 , 28 ; P" 6 05 Item 3, tl-3=-2 , 45; P--= 0 

tl-3=-2. 92;P= <,01 
t4~6=-2.17;P= <.05 

2.4*1 "I vote in local and national elections." 



A significantly greater proportion of short and long-term , 
urban parents report that they vote in elections at T2 than was true 
at Tl. Among rural respondents, new parents were the least likely 
to vote and at Tl the difference between this subgroup and -short- 
term members v;as statistically significant. In general, the 
majority of all respondents report they vote in local and national 
elections about one-half of the time or loss often. 



2.4.2^ "I get involved In community affairs." 



Within the urban subsample at T2 , significantly more long--term 
men±>ers report involvement in covimuuity affairs than is the case 
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with short-term participants. Differences between urban subgroups 
were not significant at Tl, however, the trend was in the same 
direction: new parents were least likely to involve themselves 
in community affairs, followed by short-term and then long-term 
members-. It should be noted hov/ever, that at Tl only 28% of th'e 
new. urban members reported involvement more than half of the time, 
whereas at T2 similar reports were received from 50% of these 
parents. 

Although new rural parents also increased slightly over time 
in their reported readiness to get involved in community affairs, 
at Tl they were significantly less likely to engage in such activ- 
ities than V7ere either short or long-term parents. The difference 
between new and long-term rural parents was maintained in T2. 

No group, either urban or rural, changed significantly along 
this dimension in "the course of the program year. 

2.4.3 "1 talk to others about the needs of this community." 

At both "Tl and T2 , new parents, urban and rural, were less 

likely to talk to others about the needs of their particular 

communities than ware short and long-term PCC participants, 

\7ithin the rural subs ample this tendency to shy away from com- 

munity involvement produced a significant difference between^ 

new and long-term members at Tl. This same type 6f difference 

occurred between new and long-term urban members in T2. In 

general, the majority of respondents report that they speak to 

others about the needs of the community only slightly more often 

than occasionally. . . 
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2.4.4 Sun unary 

Based on these three items the following conclusion can be 
drawn : 

^ In general involvement in community affairs is low 

for all respondents and no groups changed significantly 
over time. Hov/ever there is slight evidence to show 
that prolonged participation in PCC ir.ay increase 
the level of community engagement. Ongoing members 
consistently reported greater involvement than did 
new parents at both Tl and T2. With the exception of 
rural parents on one item, new parents showed some Tl 
to T2 gains. 

In terms of involvement, at Tl significantly more high 
involved than low involved urban parents reported that they vote 
in elections, that they get involved in community affairs and 
that talk to others about the needs of their community. In T2, 
^"HiTferences are statistically significant only on the item, 
"I get involved in community affairs." Differences between high 
and low involved parents on the other items are in the predicted 
direction. ^ 

Parents who are highly involved in PCC tend to be more inrvolved 
in local community affairs. There is no firm evidence, however, 
to suggest causality, i.e., that involvement^ in PCC makes people 
more involved in their community. The alternative explanation, i.e., 
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that some people are more prone to get involved than others and 
thus they become involved in PCC as one manifestation of this 
tendency, is just as likely. 



In marked contrast to the urban subsample, among rural 
respondents there are no significant differences in terms of 
involvement on any of these items. Apparently, among rural 
parents there is no relationship between their involvement in PCC 
and their involvement in the affairs of the community at large. 
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CHAPTER VI 



KNOWLEDGE AND USE OF COMMUNITY RESOURCES 



4 



1.0 Introduction 



A major goal in working with parents at any PCC is to provide 
an environment in v/hich competencies and sfelf -sufficiency can be 
enhanced and developed. Thus, the PCC must address its efforts 
not only to parenting skills per se, but also to developing ski^jLls 
necessary to affect the institutional systems which have relevance 
to the family. The PCCs and their participants do not exist in 
a vacuum / but rather in communities where various organizations ^ 
respond to and influence the availability and quality of services. 
Staff members and Social Service Coordinators assist parents in 
negotiating these systems to ensure adequate service delivery. 
Ideally , however , such assistance is seen as a temporary, and 
interim step in teaching parents to independently seek out , 
utilize, and affect services. The data presented in this chapter 
show any changes in the variety of resources used by PCC members 
and any changes in their knowledge of the existence of these ' 
resources over time. 

2 . 0 Membership in community groups 

The PCCs are governed by a parent-controlled body, the Policy 
Advisory Council (PAC) . Thus, they offer a wide range of opportunities 

' i 

and activities in which parent inputs are of pifimary concern. 

I «» _ 

During parent education sessions, PAC meetings arid group discussions, * 
parents' ideas and suggestions are basic to program operation; 
parents aire affecting the system of which, they are a part. Such.^ 
ongoing participation i^ designed to promote increased self-confidence 



among parents. It is expected that the parents will generalize 
from this PCC experience and become vocal, active participants in 
other community boards and organizations that impinge upon their 
lives and those of their families. 

Table Vl-la . Membership in community groups - urban. 



^ / 







TIM 


K 1 


1 


j 


1 T I 


ME 2 


■— r— f 


RESPONSES 


TOTJ-.Lj I\EW 


SHORT 


1 LONG ! 


TOTAL 


NEW 


1 SHORT 


' LONG i 


Head Start 


N 


8 


1 


3 


4 




12 


j 


4' 


I 8 ! 




•J 


\^ } 


(A) 


(5) 


^ o ) 

1 




(9) 




(7) 


1 (16) 


P.T.A. 


N 


19 


1 


•■6 


12 




19 


i 2 


5 


12 




% 


(14) 


(4) 


(]:t>) 


(23) 




(14) 


i (8) 


(9) 


(23) 


Scouts or other 


N 


8 


1 


4 


3 




9 


1 2 

i 




, 

^ 1 


youth groups 




(6) 


(4) ' 


(7) 


(6) 




(7) 


i ('8) 


(3) 


1 (10) 1 

: _4 


Church-related 


N 


31 . 


■ 4 


15 


■ 12 




34 


5 


14 


1 i 


clubs 


a 

'O 


(23) 


(15) 


(26) 


(23) 




(25) 


(19) 


(24 ) 


(30) ■ 


Hospital 


N 


1 






1 




4 


1 


1 


,- 1 

2 1 


volunteer 




(*) 






(2) 




(3) 


(4) 


(2) 


(4) 1 


Political 


N 


4 


1 


3 


_ 




6 


1 


. " 4 




organization 


% 


(3) 


(4) 


(5) 






(4) 


(4) 


(7) 


(2) i 


Other 


N 


31 


3 


14 


14 




25 


7 


9 


13 j 




% 


(23) 


(11) 


(25) 


(27) 




(21) 


(27) 


(16) ' 


• (25) i 


Belong to club 


N 


60 


9 


27 


24 




68 


12 


28 




or organiza-r 


% 


(44) 


(35) 


(45) 


(47) 




(51) 


(46) 


(47) 


(55) 


tion 






















Belong to no 


N 


75 


17 


31 


21 




67 


14 


30" 


23 ,j 


club or organ- * 


'O 


(56) 


(65) 


(55) 


(53) 




(49) 


(54) 


(53) • 


(45)"! 


ization 




















t 


Base 


135 


26 " 


■ 58 , 


51 




135 


26 


58 


51 j 



(* ) less than 1% ^. . ^ 

Note: percentages do not total' 100 as multiple responses occurred . 
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Table Vl-lb, Membership in conununity groups - rural. 







T I M E 1 


♦ 


I T I M E 2 


RESPONSES 


TOTAL 


NEW 


SHORT 1 LONG 




i TOTAL 


m-:vi 1 SHORT 


LONG 


Head Start N 
Policy Council % 


5 

(7) 


1 

(7) 




^ 4 
(12) 




6 
(8) 




1 

(4) 


5 

(15) 


""■^.T.A. . N 

% 


6 

(8) 


1 

(7) 


2 

(7) 


3 

(9) 




7 

(9) 


3 

(21) 


- 


4 

(12) 


Scouts or other N 
youth groups % 


5 

(7) 




3 

til).. 


2 

(6) 




. 10 
(13) 


1 

(7) 


5 

. (18) 


4 

(12) 


Church-related N 
clubs ■ % 


20 
(27) 


3 

(21) 


9 

(32) 


8 

(24) 




19 
(25) 


2 

(14) 


5 ! 12 
(18) (36) 


Hospital N 
volunteer % 


- 
















Political N 
organization % 


1 
(1) 


- 


1 

{4} 

» 
t 






- 






Other N 

% 


10 
(13) 


1 

(7) 


5 

(18) 


4 1 
(12) j 


15 
(20) 


- \ 5 ! 10 

- 1 (18) ; (30) 


Belong to club M 
or organization % 


32 
(43) 


6 

(43) 


13 
. (46) 


13 
(40) 




32 
(43) 


4 i 10 i 18 
(30) 1 (36) (55) 


Belong to no club N 
or organization S 


43 
(57) 


8 

(57) 


15 
(54) 

1 


2C 
(60) 




. 43 
(57) 


10 
(70) 


18 ! 15 
i;64) 1 {AS) 


Base 


75 


14 


28 


33 




75 


14 


28 j 33 



Note: percentages do not total 100 as multiple responses occurred. 



Overall, there appears. to be a very slight increase in 
conununity group membership from Tl to T2 , although the majority 
of respondents (56% at Tl; 52% at T2) report bo affiliation with 
any clubs or organizations. The number of persons involved in 
community groups remained fairly stable; some shift occurred in 




the category of membership reported. 

As in Tl, the T2 data show that the most frequently reported 
form of participation is membership in church-related clubs and 
groups. It is not surprising that this category represents the 
highest percentage of parent involvement, as these groups are 
the "easiest" to join, given thdt many persons have been part of 
a church fcr most of their lives. In both the urban and rural sub- 
samples, membership tends to be highest among long-term respondents 
and there is a slight increase in the number of members from Tl 
to T2. 

Although* Parent-Teacher Associations represent the neXfe 
highest percentages overall, the proportion of PCC parents reporting 
to be members of a P.T.A. is low. As in Tl, involvement in the 
P.T.A. is greater in T2 for urban respondents than it is for 
ruxdl subjects. The overall higher degree of P.T.A. participation 
among lon^-time members is expected, as they are the group with 
the oldest children and, hence, have the greatest opportunities 
for involvement in this organizatibn . 

•s. Participation rates in a Head Start Policy Council are 

highest in both subsamples, at both times-, for long-term members. 

This was again expected, as long--term parents are older and 

t 

have older children than do the short-term or new families. Still, 
the proportion of parents (approximately 7%) participating in 
a Head Start Policy Council is lov/. It could b^ expected that 
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Head Start involvement is the natural follow-up to and outlet for 
experiences gained through PCC participation as both programs 
are similar in organization, structure, and content. The data 
do not support this hypothesis. 

Participation in the remaining groups : Scouts , hospital 
volunteer work, and political organizations, show virtually no 
change over the one year period of the evaluation. 

Persons reporting to be members of "other" community groups 
listed a \\7ide variety of organizations: block associatiorls , 
ethnically-oriented groups, bowling leagues, veterans* groups, 
school volunteers, missionary work, etc. The Tl to T2 differences 
in this category are slight. 

• 

Motivating parents to participate in community groups is a . 
complex process that is not dependent upon any one factor. Pos- 
sible factors in addition to parental self-confidence and interest 
include: visibility of community groups, ease of transportation 
to meeting place, geographic proximity of families vhich can 
promote sociability and outgoing qualities needed for group 
participation, and responsibilities placed upon participants. 

3 • 0 Number of respondents and/or spouses taking courses and 
l evel of these courses. 

As part of their effort to increase the competence and skills 
of parents, many PCCs have stressed their efforts to enroll 
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parents in formal education. This may involve G.E.D, classes, 
college courses, or continuing adult education classes. 

Table VI-2a> Number of respondents and/or spouses taking courses 
and level of these courses - urban. 





TIME 1 


TIME 2* 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


COURSES % 


33 
(24) 


8 

(31) 


18 
(31) 


7 

(14) 


37 
(27) 


13 
(50) 


11 
(19) 


13 
(25) 


Adult N 
Education % 


13 
(39) 


' 2 
(25) 


8 

(44) 


3 

(43) 


16 
(43) 


4 

(31) 


3 

(37) 


9 

(69) 


High school n 
courses % 


9 

(27) 


3 

(37) 


4 

(22) 


2 

(29). 


6 

(16) 


2 

(15) 


3 

(37) 


1 

(8) 


College n 
courses % 


11 
(33) 


3 

(37) 


6 

(33) 


2 

(29) 


15 
(41) 


7 

(54) 


5 

. (46) 


3 

(23) 


NOT TAKING N 
COURSES % 


102 
(76) 


18 
(69) 


40 
(69) 


44 
(86) 


98 
(73) 


13 
(50) 


47 
(81) 


38 

(75)' 


Base 


135 


26 


58 


51 


135 


26 


58 


51 



* chi-square significant at .05 level 

Note: percentages for type of course are based on number of 
respondents and/or spouses taking courses. 
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• Table VI-2b» Number of respondents and/or spouses taking 
courses and level of these courses - rural. 





T I 


M. E 


L 






\ T I M E 2 


RESPONSES 


TOTAL 


NF,V7 


SHORT 


LONG 




.TOJAL 


NEW 


SHORT 


LONG 


TAKING 


N 


23 


2 


7 


14 




15 


4 


4 


7 


COURSES 


o. 
t) 


(31) 


(14) 


(25) 


(42) 




(20) 


(29) 


(,14) 


(21) 


Adult 


N 


13 


1 


6 


6 




5 


1 


2 


2 


Education 


% 


(57) 


(50) 


(86) 


(43) 






{Zo) 


(->U) 


f na \ 
{Zy ] 


High school N 


3 


- 


- 


3 




4 


2 


1 


1 


courses 


% 


(13) 






(21) 




{21) 


(50) 


(25) 


(14) 


College 


N 


7 


1 


1 


5 




6 


1 


1 


A 


courses 


% 


(30) 


(50) 


(14) 


(36) 




(40) 


(25). 


(25) 


(57) 


NOT TAKING 


N 


52 


12 


21 


19 




60 


10 


24 


26 


COURSES 


% 


(69) 


(86) 


(75) 


(58) 




(80) 


(71) 


(86) 


(79) 


Base 


75 


14 


,28 


33 




75 


14 


28 


33 



Note: percentages for type of course are based on number of 
respondents and/or spouses taking courses. 



Tn both Tl (73%) and T2 (76%), the majority of respondents 
reported that they are not enrolled in any type of education 
program. Across this time period, no significant shifts are 
noted. Among nev; members, four urban and two rural parents 
enrolled in scm.e type of course. 



A slight decline in enrollment is apparent among both 
short and long-time rural respondents. Whereas in Tl the majority 
of rural respondents taking courses were enrolled in adult educa- 
tion courses, T2 data show a slight increase in high school and 
college level enrollment. This shift many be due in part to 
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f 

c 




completion of one set of courses and enrollment in the next 
sequence of classes. 

Within the urban subsample at T2, a significant difference 
between the three subgroups exists. At this time, proportionately 
more new than short or long-term members are enrolled in coarse 
v/ork . 

Table VI-2c, Enrollment in courses v/ith PCC involvement. 



' URBAN 




RURAL 


RESPONSES 


TOTAL* 


NEW 


SHORT 


LONG 




TOTAL* 


NEV7 


SHORT 


LONG 


Enrolled with N 
rCC help % 


10 
(27^ 


3 

(23) 


3 

(27) 


4 

(31) 




11 
(73) 


2 

(50) 


3 

(75) 


6 

(86) 


Enrolled without N 
PCC help % 


27 
(73) 


10 
(77) 


8 

(73) 


9 

(69) 




4 

(27) 


2 

(50) 


1 

(25) 


1 

(14) 


Base: number of 
persons enrolled 
in courses 


37 


13 


11 


13 




15 


4 


4 


7 



*Chi-square significant at •OS level. 



Of the 52 urban and rural' respondents enrolled in education 
programs in T2^ 21 (40%) report that they did so with PCC involve- 
ment. Involvement, as the term is. used here, may entail encourage- 
ment, motivational efforts^-, information, or referral. In the case 
of PCC parent-staff members, involvement may also mean that the 
PCCs require staff to enroll in course work in order for them to 
maintain their positions at the Center. Caution is urged in 
interpreting the PCC involvement data in too stringent a manner. 
The data presented in this area stem from respondents' self- 
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reports, some of which may cover a time period of over a year. 
It therefore seems unreasonable to expect that persons will 
remember every instance in which the PCC facilitated a referral 
or performed some action that made the delivery of a service or 
enrollment in a program possible 1 

Although the numbers within a given cell in Table VI-2c are 
quite small, there are some trends apparent. Proportionately 
fewer rural than urban parents are enrolled in course work; however, 
a significantly greater percentage of rural respondents attribute 
their enrollment to PCC. In both the urban and rural subsamples , 
it is the long-time members who report the highest degree of PCC 
involvement. As a group, long-time members have completed the least 
number of years of education and may, in fact, be in most need of PCC 
assistance in this area. They are an older group, which means they 
may have been aWay from the classroom for a number of years. For 
these reasons, long-time members may need the extra encouragement 
and motivation provided by the PCC in order to help them feel 
confident within the educational system. The new urban and 
rural parents present a different case. In both subsam.ples, 
new members have the highest percentages for enrollment in 
educational courses and the lowest percentages for PCC involve- 
raent. Again, the numbers in each cell are sm.all. However, several 
PCC staff members have expressed the feeling that the programs' 
new participants are more independent, more vocal,* and more 
self-motivated than were previous incoming members. The data tend 
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to lend some support to this notion, at least in relation to 
educational involvement , 

4, 0 Knowledge and use of available community resources 

This section of the ques/tionnaire is designed to measure 
the knowledge and utilization of fifteen different community 
resources, most of which are available in most locations • 
Interviewers asked subjects if each resource, individually, was 
available in their comnmnity. If a positive reply was received, 
the interviewer then asked if the respondent had ever used the 
resource* The data presented for resources available and used 
should not then be interpreted to mean that respondents are neces- 
sarily using this resource at the present time. Although tjiis 
may be true in some cases, most notably basic supportive services, 

/ 

day care programs. Head Start, Legal Aid^ and job training programs, 
it is also possible that respondents are referring to single 
(or multiple) incidences of. use in the past* 

In T2, a third dimension was added: if a respondent replied 
that a resource was available and used, the interviewer then 
asked if the PCC was involved in connecting the parent with the 
service. Data obtained from this portion of the .questionnaire 
are presented in Tables separate from those pertaining to 
knowledge and use of the relevant resource. 

The measure of awareness of resources is obtained by 
combining those subjects who say it is available and has not 
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been used with those subjects Who say it is available and that 
they have used it. The measure of non~awareness of a resource 
is obtained by combining those subjects who say they "don't know" 
if a resource exists with those who state that it is "not available 
when, in fact, it is. 

Use of resource is considered separately from knowledge. 
In measuring use of resource, only those subjects who were av/are 
of the resource's availablility were included in the data 
analyses. Respondents reporting that the resource was available 
and that they had used it were compared with those who reported 
availability and non-use. In cases where cell sizes v/ere 
sufficient, chi-square analyses were completed for each resource. 
Analyses were performed separately for the urban and rural sub- 
samples. Actual comparisons are as follov/s: 

® New vs. short- time vs. long-time families in Tl. 
Knowledge of resource 
^ Use of resource 

New vs. short-time vs. long-^time families in T2. 
^ Knowledge of resource 
^ Use of reource 

^ High vs. low involved families in Tl. 
Knowledge of resource 
Use of resource 
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^ High vs, low involved families in T2, 
^ Knowledge of resource 
® Use of resource 

® New families in Tl vs new families in T2. 
® Knowledge of resource 
Use of resource 

Short-time families in Tl vs, short-time families in T2. 
^ Knowledge of resource 
Use of resource 



o 



Long-time families in Tl vs. long-time families in T2. 

^ Knowledge of resource 

/■ 

^ Use of resource 

Total urban sub-sample vs. total rural sub-sample. 
^ Use of resource with PCC involvement 



It is expected that PCC membership will increase knowledge . 
of the resources available in the community. However, it does 
not follow that as a result of PCC membership parents will show 
increased service utilization in every case. The utilization of 
resources depends upon several factors, eligibility and need 
being the most important. 

Given the demographic characteristics of the -PCC sample 
population, it follows that the majority of participants would 
require services such as clinics, medicaid, and public assistance. 
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However, there is no similar expectation for services such as 
Legal Aid or child care programs; such resources are dependent 
upon individual needs. Longevity of membership should make a 
difference in participants' knowledge of the availability of 
resources, br»t again, not necessarily in their use* These 
considerations should be kept in mind when reviewing the subsequent 
data. 

In addition, it had been expected that highly involved PCC 
participants wpuld shov; an increased awareness of existing 
resources. Tables of involvement are not presented as these 
data yielded few significant differences in either Tl or T2. 
Where significant differences did occur, they are discussed in ^ 
the narrative portion of the chapter. 

\ 

4. 1 Basic supportive services 

The resources included in this section are food stamps, 
commodities, medicaid and welfare. Stringent eligibility re-, 
quirements are associated with each; therefore, use vs. non-use 
often has less to do with longevity than with eligibility. 
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'4.1.1 Knowledge and utilization of food stamps . 
Table VI-3a. Knowledge and utilisation of food stamps - urban. 





TIME 1 


TIME 2 


RESPONSES 


TOTAL 


MEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


NON-AWARENESS 

Don't know/ - N 
unknown % 


9 

(7) 


2 

(8) 


4 

(7) 


3 

(6) 


5 

(4) 


1 . 
(4) 


3 

(5) 


1 

(2) 


Not N 
available % 


19 
(14) 


4 

(15) 


10 
(17) 


5 

(10) 


23 
(17) 


5 

(19) 


-11 
(19) 


7. 
(14) 


AWARENESS 

Available & N 
not used : ' % 


41 
(30) 


6 

(23) 


21 
(36) 


14 
(27) 


40 
(30) 


5 

(19) 


22 
(38) 


13 ■ 
(25) 


Available N 
and used % 


66 
(49) 


14 
(54) 


23 
(40) 


29 
(57) 


67 
(50) 


15 
(58) 


22 
(38) 


30 " 
(59) 


Receiving food N 
stamps at time % 
of interview 


57 

. (42) 


12 
(46) 


21 
(36) 


24 
(47> 


61 
(45) 


15 
(58) 


21 
(36) 


25 
(49) 


Not receiving N 
food stamps % 


78 
(S8) 


14 
(54) 


37 
(64) 


27 
(53) 


74 ^ 

(55) 


11 

(42)^ 


37 
(64) 


26 
(51) 


Base 


135 


26 


58 . 


51 


135 


26 


58 


51 
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Table VI- 3b, Knowledge and utilization of food stamps - rural. 





TIME 1 




T I M E 2 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 




TOTAL 


I^EW 


SHORT 


LONG 


NON- AWARENESS 

Don't know/ N 
unknown % 








- 




mm 


- 




- 


Not available N 
% 


- 


- 


- 


- 




- 


- 


- 


.. - 


AWARENESS 

Available and N 
not used % 


19 
(25) 


2 

(14) 


8 

(29) 


9 

(27) 




23 
(31) 


3 

(21) 


8 

(29) 


12 
(36) 


Available and N 
used % 


56 
(75) 


12 
(86) 


20 
(71) 


24 
(73) 




52 
(69) 


11 
(79) 


20 
(71) 


21 
(64) 


Receiving food N 
stamps at time % 
of interview 


44 
(59) 


9 

(64) 


18 
(64) 


17 
(52) 




37 
(49) 


8 

(57) 


14 
(50) 


' 15. 
(45-) 


Not receiving N. 
food stamps % 


31 
(41) 


5 

(36) 


10 
(36) 


16 
(48) 




38 
(51) 


6 

(43) 


/ 

14 
(50) 


18 
(55)' 


Base 


75 


14 


28 


33 




75 


14 


28 


33 



Rural respondents at both- Tl (75%) and-T2 (69%) report 
extensive use of food stamps at some point. One-half of the 
urban subsample report having used food stamps at some time. These 
data should be viewed in conjunction with those on commodities, 
as in most locations food stcimps and commodities are in an' 
"either/or" relationship. That is, given a family's eligibility 
for one of these services, the family receives either food stamps 
or commodities, depending upon the policy of the local agency. 
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The proportion of respondents using food stamps over time 
is. relatively stable, T^ong rural families slight differences 
are a function of seasonal employment, Tl interviews done in 
the late fall were conducted with families who could no longer 
workmen the crops and who were receiving-food stamps; T2 inter- 
views in the spring occurred when some families were just 
beginning to work. 

According to PCC staff, food stamps are available in all 
communities represented in the study. It is interesting that* 
21%^ of the urban respondents did not know of food stamps or 
thought they were not available {at both Tl and T2) , whereas 
all rural respondents were aware of their availability, regardless 
of whether or not they used the resource. 

Table VI- 3c. Utilization of food stamps with PCC involvement* 





■ ,U R B A N 




RURAL' I 


RESPONSES 


TOTAL 


NEW 


SHORT • 


1 LONG 




TOTAL 


NEW 


SHORT 


1 LONG i 


Resource used N 
with PCC , % 
involvement 


8 

. (12) 


2 

(13) 


2 ' 
(9) 


4 

(13) 




9 

(17) 


3 

(27) 


3 

(15) 

/ 


3 

(14) 


Resource used N 
\. without PCC % 
involvement 


59 , 
(88) 


l'3 
(87) 


20 
(91) 


26 
(87) 




43 
(83) 


8 

(73)^ 


17 
(85) 


18 
(86J 


Base: all per- N 
sons who have % 
used food" stamps 


67 
(100) 


15 

(100) 


22 

(ido) 


30 
(100) 




52 
(100) 


11 

(1-00) 


' 20 
(100) 


21 
(IOC) 



The data presented in Table 3c show that only 14% of the people 

/ 

who received food stamps did so with some assistance from PGC 
program , staff . The number of cases in which PCC .has provided 
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assistance is uniformly low across all subgroups. This is 
probably because ^most people -who are receiving food stamps are 
-also receiving some other form of public assistance, i.e., medicaid, 
welfare, commodities, and would therefore seek enrollment 
through their particular Department of Social Services (DSS) 
worker. Data on parental involvement in PCC showed no significant 
differences for either knowledge or use of this resource in 
either Tl or T2. 



4.1.2. Commodities 

•yable VI- 4a. Knowledge and utilization of commodities - urban** (1) . 







1 T 




E 1 






T 


I M E 


2 ! 


RESPo::scs 




! TOTAL 


NEW 


; SHORT 


1 LONG : 


i TOTAL 

- 


' NEW 


i SHORT 


LONG 


N0N-AV7ARENESS 

Don ' t know/ 
unknown 


N 

o. 
■b 


10 
(7) 


3 

(12) 


3 

(5) 


4 

(8) 


19 
(14) 


6 

(23) 


6 

(10) 


7 

(14) 


Not avail- 
able 


N 

% 


31 
(23) 


5 

(19) 


6 

(10) 


20 
(39) ! 


20 
(15) 


2 
(8) 


3 
(5) 


15 1 
(29) 


AWARENESS 

Available and 
not used 


N 

' % 


32 
(24) 


6 

(23) 


17 
(29) 


(18) ■ 


39 
(29) 


7 

(27) 


20 
(34) 


i 

1 

12 ! 
(24) .: 


Available and 
used 


N 

O. 


. 62 
(46) 


12 
(46) 


32 
(55) 


18' 1 
(35) i 


57 
(42) 

i 


11 
(4 2) 


29 
(50) 


17 : 

(33) ; 


Receiving com- 
modities at 
time of 
interview 


N 

% 


58 
(43) 


10 
(38) 


31 
(53) 


■17 ; 

(33) 


54 
(40) 


11 
(42) 


27 
(47) 


16 ■ 
(31) , 


Not receiving 
commodities 


N 
% 


77' 
(57) 


16 
(62) 


27 
(47) 


34 . 
(67) 


81 
(60) 


15 
(58) 


31 
(53) 


r 1 

35 
(69) 


Base 


135 


26 


58 


51 


135 


26 


58 


51 • 


** (1) Chi-square 


significant 


at . 


Dl level for knowledge of 







resource. 
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Table VI-4b, Knowledge and utilisation of commodities - rural. 



! T I M E 1 : T I M E 2 


RESPONSES \ TOTAL | N]=:W 


SHORT i LONG TOTAL ; NEW SHORT 


LONG 


NGN- AWARENESS 

Don't know/ N 
unknown % 


15 
(20) 


'2 ' 
(14) 


9 

(32) 


4 

(12) 


8 

(11) 


1 

(7) 


3 

(11) 


4 

(12) 


Not avail- N 
able % 


50 
(67) 


9 

(64) 


14 
(50) 


27 j i 57 
(82) i 1 (76) 


22 

(64) (79) 


26 
(79) 


AWARENESS 

Available and N 
not used % 


(9) 


(7) 


4 

(14) 


2 

(6) ■■ 


5 

; (7) 


2 

(14) 


2 

(7) 


1 

(3 ) 


Available and N 
used % 


3 

(4) 


2 

(14) 


1 1 - i i 5 

(4) 1 - :i (7) 


2 i 1 
(14)! (3) j 


2 

(6) 


Receiving com- N 
modities at time % 
of interview 


— j 

2 

(3) 


■ 

1 

(7) 


1 
(4) 




1 

(1) 


1 
(7) 




i 


Not receiving N 
commodities % 


73 
(97) 


13-! 

(93) 


f 

27 
(96) 


33 
(100) 


74 
(99) 


13 
(93) 


28 
(100) 


33 
(100) 


Base 


75 


14 


28 


33 j 


75 


14 1 


23 


33 



Commodities are available in two of the three rural communities 
in the sample, yet they are used by relatively few rural families. 
As was mentioned in the discussion on food stamps, a. family usually 
receives either one or the other of these services, the decision 
being" made on the basis of family eligibility and Iccal policy. 
Commodities are a less convenient service in rural areas. Families 
must travel to a central distribution point in order to receive 
the food; in rural areas," where transportation is difficult and 
not readily available, this presents a problem. 

Looking at the data in both Tables VI-3a£cb (food stamps) and 
VI-4a&b (commodities), it c^n be seen that approximately 



VI-18 



ninety-three percent of the urban families and almost seventv- 
eight percent of the rural parents have used either food stamps 
or commodities at some time. In terms of current use (T2) , 85% 
of the urban and 50% of the rural respondents are now receiving 
one or the other of these services. At any point in time, urban 
parents are the greater consumers of these two services combined. 
This may be more a function of local policy than of economic 
need. That is, given a rural and an urban family with equal 
incomes, it is possible that due to the differences in eligibi- 
li*:y requirements between one locale and another, one family will 
receive food stamps or commodities while the other v/ill not. In 
addition, employment tends to be greater^ among rural parents. 

Approximately 45% of the long-time urban parents at both Tl 
and T2 report that the service is unknown to them or is unavail- 
able in the ^community. Significantly fewer of the long-term 
urban parents knov; of the availability of the service than is 
the case v/ith new and short-time members,. Fewer long-time 
menibors use the service and apparently are therefore unaware of 
its existence. 

Table VI-4c. Utilization of commodities with PCC involvement. 





U R ■ B A N 




RURAL 1 


REi^POKSES 


TOTAL 




SHORT ! LONG 




TOTAL 




SHORT 


lo:;g 


Resource used N 
with PCC % 
involvement 


14 
(25} 


2 

(18) 


7 

(24) 


5 

(29) 










V- 


Resource ur,od IJ 
without PCC ?, 
involvement 


4 3 
(75) 


9 

(82) 


22 
(76) 


• 12 
(71) 




5 

(100) 


2 

(100) 


1 

(100) 


2 

(IOC) 


. Ease : all per- M 
sons v;ho have % 
used commodities 


57 
(100) 


11 
(100) 


23 
(100) 


17 
(100) 




5 

(100) 


2 

(100) 


1 

(100) 


2 

(100) 
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Of the fifty-seven urban respondents who reported use of 
commodities at some time, one-quarter report PCC assistance in 
obtaining benefits. PCC assistance was most frequent among long- 
time members. In the rural subsample, none of the five persons 
who had received commodities reported any type of PCC involvement. 

The data on parent involvement yielded no significant 
differences for either knowledge or utilization of commodities 
in either Tl or T2. 

4,1. 3. Medicaid 

Table VI-5a. Knowledge and utilization of Medicaid - ur^an. 





T I M E \ 


1 T I M e; 2 1 


RESPONSES ( 


TOTAL 


KEU' 1 SHORT\ i LONG ■ 


i TOTAL ! NEW ! SHORT i LOl'lG ! 


NON-AWARENESS 

Don ' t knov;/ N 
unknown % 


3 
(2) 


• 1 
(4) 


1 

(2) 


1 
(2) 


3 
(2) 


1 

(4) 


1 
(2) 


t 

1 
1 

{2y 1 


Not avail- N 
able % 


2 

(1) 




1 

(2) 


1 

(2) 










AWARENESS 

Avail lable and N 
not used % 


37 
(27) 


4 

(15) 


15 
(26) 


18 

(3£) 


41 
(30) 


5 

(19) 


20 
(34) 


16 

(31) i 


Available and N j 9 3 
used ^ % ' (69) 


21 
(81) 


41 1 31 i 
(71) (61) I 


1 91 
! (67) 


20 
(77) 


37 j -34 i 
(64) j (67) ; 


Receiving Hedi- N 85 
caid at time of % i (63) 
interview j 


20 
(77) 


37 
(64) 


28 
(55) 


i 2^ 
(62) 


1.9 
(73) 


37 ) 
(64) i 

1 


28 i 
(55) 1 

r I 


Not receiving N j 50 
Medicaid % ! (37) 


6 

(23) 


21 
(36) 


23 
(45) 


51 
(38) 


7 i 21 
(27) (36) 


23 i 
(45) i 


Base 


135 


26 


58 


51 


1 135 


26 j 58 i 51 j 
.1 i 1 



1 
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Table VI-5b, Knowledge and utilization of Medicaid - rural. 





T I M E 1 1 


TIME 2 


RESPONSES 


TOTAL 


NEVl 


SHORT 7 LONG i 


TOTAL N]::W 1 SHORT ! LONG 


NON- AWARENESS 

Don' t know/ N 
unknown % 


4 

(5) 


2 

(14) 


1 

(4r 


1 

(3) 


1 

(1) 


- 


- 


1 

(3) 


Not avail- N 
able^^ % 




- 


- 


- 


1 

(1) 






1 

(3) 


AWARENESS 

Available and N 
not used % 


24 
(32) 


4 

(29) 


10 


10 
^ ju ; 


28 
V -J ' / 


' 4 


11 
(39) 


13 
(40) 


/\V d X X dJ^ X dllU vt 

used %- 


47 
(63) 


/8 
(57) 


17 
(61) 


22 
(67) 
1 — 


45 
(60 ) 


10 
(71) 


17 i 18 i 
(61) i (55) i 


Receiving Medi- N 
caid at time of % • 


41 - 


8 


15 
(54) 


18 
(55) 

1 1 


39 
(52) 


9 

(64) 


14 

(50) j 


16 
(48) 


Not receiving N 
Medicaid % 


34 
(45) 


6 

(43) 


13 
(46) 


15 
(45J 


36 
(48) 


5 

(36) 


14 ! 17 
(50) i (52) 


Base 


75 


14 


28 i 33 1 


75 i 14 1 28 1 33 j 



Well over 90% of both the urban and rural subsamples are aware 
of Medicaid availability. The majority of respondents reported 
that they had received Medicaid at some time. 

Judging from the breakdown across longevity, it appears 
that knowledge and use of Medicaid are more a function of use 
of public assistance than of length of PCC membership. 
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Table Vl-Sc. Utilization of Medicaid with PCC iiWolvement. 





! T I M E 1 I 


[ T I M E 2 1 


RESPONSES 


j TOTAL 


NEW 


iSHORT 1 LONG 1 


TOTAL i NEVJ l SlIORT ' LONG i 


Resource used N 
with PCC % 
involvement 


'9 
(10) 


2 

(10) 


3 

(8) 


4 

(12) 


8 

' (18) 


2 

(20) 


3 

(18) 


i 3 
(17) 


Resource used N 
without PCC % 

involvement 


82 
(90) 


18' 
(90) 


34 
(92) 


30 
(88) 


37 
(82) 

1 1 


8 

(80) 


14 ! 15 
(82) ! (83) 

i 


Base: all persons N 
using Medicaid % 


91 
(100) 


20 
(100) 


37 
(100) 


34 il ■ 45 
(100) j| (100) 


lo" 1 T7"" . 18" i 
(100) 1 (100) ! flOO) 1 

I 1 



The data presented for utilization of Medicaid with PCC involvement 
. show that the vast majority (87%) of the total sample sought out 
this service without- PCC assistance. Knowledge or use of Medicaid 
as related to level of invtjtvement in PCC produced no significant 
differences. 

4.1.4. Welfare 

/ ' " 

Table VI-6a. Knowledge and utilization of welfare - urban. 





T 


I M ] 


2 1 






TIME 2 




RESPONSES 


TOTAL 




SHORT 


LONG 


: TOTAL 


NEW 


SL'ORT 


1 LOKG 


NON-AWARENESS 


















i 
1 


. Don't know/ 


N 


2 


1 


1 




1 




1 


- 1 


unknown / 


% 


(1) 


(4) 


(2) 




(*) 




(1) 


J 

« 


Not availV^, 


N 










1 


1 




i 


• able 


% • 








j _ 


(*) 


(4) 


mm 


- ! 


AV7ARENESS 


















1 
1 


Available and 


N 


39 


4 


16 


19 


44 


6 


19 


19 ! 


not used 


% 


(29) 


(15) 


(28) 


(37) 


(33) 


(23) 


(33) ; 


(37) ^ 


Available and 


N 


94 


21 


41 


32 1 


j 89 


19 


38 ! 


1 

32 • 


used 


o 


(70) 


(81) 


(71) 


(63) I 


I (66) 


(73) 


(66) • 


(63) ' 


Receiving wel- 


N 


86 


19 


39 


28 


84 


18 


39 . 


27 , 


fare at time of 


9- 
o 


(64) 


(73) 


(67) 


(55) 


(62) 


(69) 


(C7) i 


(53) 1 


interview 
















1 


f 


Not receiving 


N 


49 


7 1 


19 


23 


51 


8 1 


19 1 


24 i 


welfare 


% 


(36) 


(27) i 


(33) 


(45) 


(38) 


(31) i 


(33) : 


(47) ! 


Base 


i 


135 


2o 1 


58 


1 


j 135 


26 


5 8'"~: 


—51—1 



O (*)less than 1% 
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Table VI-6b. Knowledge and utilization of welfare - rural. 







1 


' I M 


E 1 


1 


1 


TIME 2 


! 


RESPONSES 


TOTAL 


NEW 


! SHORT 


[ LONG 


I TOTAL 


; NEW 


SHORT 


1 LONG i 


NON- AWARENESS 




















Don't know/ 


N 


1 


1 














unknown 


% 


(1) 


(7) 








- 


- 




Not avail-. 


N 


1 


1 






1 




\ 




able f 


% 


(1) 


(7) 






(1) 


- 


(4) 




AWARENESS/'I 




















Available a^TTfl" 


N 












5 


14 


X D 


not used 


a 


(49) 


(43) 


(57) 


(45) 


(47) 


(36) 


(50) 


(48) 


Available and 


N 


36 


6 


12 


18 


i 39 


9 


13 


17 


used 


% 


(48) 


(43) 


(43) 


(55) : 


i (52) 


(64) 


(46) 


(52) 


Receiving wel- 


N 


29 


6 


11 


12 1 


i 33 


8 1 


13 


12 


fare at time 


% 


(39) 


(43) 


(39) 


(36) 


1 (44) 


(57) 


(46) 


' (36) 


of interview 












1 

I 

\ 








Not receiving 


N 


46 


B 1 


17 


21 


V 42 


■ 6 i 


15 1 


21 i 


welfare 


% 


(61) 


(57)j 


(61) 


(64) 


i (56) 


(43) 


(54) 1 


(64) 


Basfe 


75 i 


14 i 


. 28 i 

) 


33' j 


1 ^5 1 


14 


28 


33 



Knowledge of this resource is widespread; over 60% of the 
to\:al sample has us<^ welfare at one time or another. 

, \ 

Looking at data/'ref lecting actual receipt of welfare at 

i 

Tl and T2, it can be seen that proportionately fewer rural than 
urban members receive welfare (39% 'at Tl and 44% at T2^ as com- 
pared with 64% and 62% respectively) . *One contributing factor 
is the lower unemployment rate among rural families and the 
higher incidence of husbands in the home who are able to work. 
In addition, and perhaps more important, eligibility is defined 
lipcally rather than in terms of any absolute level of family 
income. In some areas, the amount of money available for welfare 
is dependent upon a county contribution of funds. Thus, a less 
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wealthy county contributes a small amount of money that may not 
be sufficient to allow all needy families to receive welfare. 
It is therefore possible that given an urban and a rural family 
with- the same incomes and resources one will receive welfare 
while the other will not. 

Table VI-6c. Utilization of welfare with PCC involvement. 



1 


URBAN 1 


RURAL ! 


' RESPONSES 


TOTAL 


MEW 


SHORT 


LONG 




TOTAL 


NEVJ 


( SHORT 1 LOl-G 


Resource used N 
with PCC % 
involvement 


6 

(7) 


2 

(11) 


2 

(5) 


2 

(6) 




6 

(15) 


2 

(22) 


1 

(8) 


3 

(18) 


Resource used N 
without PCC % 
involvement 


83 
(93) 


ii\ 

(89) 


36 
(95) 


30 
(94) 




33 
(85) 


7 

(78) 


12 
(92) 


14 
(82) 

^ 


Base: all per- N 
sons who have % 
used welfare 


89 
(100) 


19 
(100) 


38 
(100) 


32 
(100) 




39 
(100) 


9 

(lOO) 


13 
(100) 


17 
(100) 



Given the high percentage of persons aware of this resource, 
PCC involvement in helping parents to obtain welfare is fairly 
low: 9% of the 12 8 persons who have used this service report 
PCC aid. 



Involvement data for this resource also showed no 
significant or consistent differences. 



o 
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4. 2 Medical facilities 

4,2.1 Health center or clinic 



Table VI-7a^ Knowledge and utilization of health center or clinic - 
urban 



1 T I M E 1 


T I M E 2 


RESPONSES ! TOTAL 


NEW 


SHORT 


LONG 


TOTAL 1 NEW : SHORT 


LONG 


NON-AWARENESS 

Don ' t know/ N 
unknown % 


6 

(4) 






6 

(12) 


2 

(1) 


2 
(8) 






Not available N 

% 


3 

(2) 


1 
(4) 


1 

(2) 


- 1 
(2) 


4 

(3) 




1 
(2) 


3 

(6) 


AWARENESS 

Available and N 
not used % 


21 
(16) 


4 

(15) 


7 

(12) 


10 
(20) 


19 
(14) 


3 

,(12) 


8 

(14) 


8 

(16) 


Available and N 
used % 


105 
(78) 


21 
(81) 


50 
(86) 


34 
(67) 


110 
(81) 


21 
(81) 


49 
(84) 


40 
(78) 


Base 


135 


26 


58 


51 


135 


26 


58 


51 


* 

Table VI-7b. Knov/ ledge and utilization of health center or clinic - 
rural. 




TIME! I 


i . T I M E 2 : 


RESPONSES 


TOTAL 


NEW 1 SHORT 


LONG 


TOTAL 1 NEW 


SHORT 1 LOMG : 


NON-AWARENESS 

Don ' t know/ N 
unknown % 


16 
(21) 


3 

(21) 


7 

(25) 


6 

(18) 


1 
(1) 






t 

1 

(3) 


Not available N 

% 


6 

(8) 


3 

(21) 




3 

(9) 


25 
(33) 


3 

(21) 


9 

(32) 


13 
(40) 


AWARENESS 

Available and N 
not used % 


10 
(13) 


2 

(14) 


3 

(11) 


5 

(15) 


13 
(17) 


3 

(21) 


6 

(21) 


4 

(12) 


Available and N 
used % 


43 
(57) 


6 

(43) 


18 
(64) 


19 
(58) 


36 
(48) 


8 

(57) 


13 < 
(46) 


15 
(45) 


Base « 


75 


14 


28 


33 


75 


14 


28 


33 
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According to PCC staffs^ a health center is not available 
to residents of two rural PCC cominunities . It is therefore not 
surprising to find such major differences between the urban 
and rural subsamples, in terms of knowledge and use. The data for 
the first two categories of response substantiate the validity 
of interview data, as follov/s. At Tl, 21% of the rural respondents 
reported that they '*did not know" if the service was available 
and only 8% stated that a health center was not available. At 
T2) only one person responded "don't know" while 33% of the 
subjects in this subsample report non-availability of the service. 
As a health clinic is not available to a fair-sized portion of 
the rural subsample, this increase in the percentage of respondents 
reporting non- availability represents an increase in awareness 
of existing community resources. ^ 

VJhere services are available, the majority of respondents 
are making use of the resource. 

Table ^VI-7c. Utilization of health center or clinic with PCC 
involvement. 





URBAN 1 


R U R A L i 


RESPONSEvS 


TOTAL 1 NEu'' 


SHORT 1 LONG ( 


TOTAI; 


■ NEW ! SHORT ! lo;:g 


Resource used N 
with PCC % 
involvement 


30 
(27) 


5 

(23) 


10 
(20) 


15 
(38) 




14 
(39) 


2 

(25) 


5 

(38) 


7 

(47) 


Resource used" N 
without PCC % 
involvement 


80 
(73)' 


16 
(76) 


39 
(80) 


25 
(62) 




■ 22 
(61) 


6 

(75) 


8 

(62) 


8 

(53) 


Base: all per- K 
sons who have % 
used health 
center or clinic 


110.- 
(100) 


21 

(100) 


49 
(100) 


40 
(100) 




36 
(100) 


8 

(100) 


13 
(100) 


15 
(IQO) 
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Of the 146 respondents who have used the health clinic at 
some time, 44 or 30% of these persons state that they did so 
with PCC involvement. The proportion of long-time members reporting 
PCC assistance is highest in both the urban and rural subsamples. 
For many of the subjects who reported PCC involvement, this 
involvement most probably entailed enrollment in the medical 
facility with which the PCC has a liaison, affiliation or cohtract 
for service. 

There is a significant difference across involvement in 
terms of use of thds resource. A significantly greater number 
of less involved urban respondents reported use of a heetlth 
clinic at Tl than was the case with more involved subjects. This 
difference between low and high-involved parents does n'ot hold 
up in the T2 subsamples, . . ' ■ 



4.2.2. Public hospital 

Table VI-8a. Knowledge and utilization of public hosj^ital - urban* 







T 


I M E 


1. h 




T I 


iM E 2 


j 


RESPONSES 


TOTAL 


1 NEW 1 


SHORT ' 


LONG ! 


TOTAL 


NEW 


SHORT 


LOMf:- j 


NQN-AWARENESS 






















Don ' t know/ 


N 












r 








unknown ,; 


% 




















Not available 


N 


2 






2 




2 






2 




% 


(1) 






(4) 




(1) 






(4) 


AWARENESS 






















Available and 


N 


39 


10 


17 


12 




29 


10 


9 


10 


not used 


, % 


(29} 


(38) 


(29) 


(24) 




(21) 


(38) 


. (16) 


(20) ; 


Available and 


N 


94 


16 


41 


37 




104 


16 


49 


39 


used . V 




(70) 


. (62) 


(71) 


: (73) 




(77) 


(62) 


(8^1) 


(76) 


Base: 


135 


26 


c58 


51 


j 135 


26 


58 
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Table VI-8b, Knowledge and utilization of public hospital - rural. 









T I .M E 


•1 






T 


I M E 


2 


RESPONSES 


TOTAL 


NE\"J 


SHORT 


' LONG 




TOTAL 


; NEW 


SHORT 


LONG 


NON-AWARENESS 






















Don ' t know/ 


N 


1 






1 




3 




2 


1 


unknown 


% 


(1) 


- 


— 


(3) 




(4) 




(7) 


■ (3) 


Not available 


K 


23 


4 


6 


13 




8 


1 


1 


6 




% 


(31) 


(29) 


(21) 


(39) 




(11) 


(7) 


(4) 


(18) 


AWARENESS 






















Available and 


N 


10 


1 


9 






6 


3 


2 


1 ' 


not used 


% 


(13) 


(7) 


(32) 






(8) 


(21) 


(7) 


(3) 

■ 


Available and 


N 


41 


9 


\ 13 


19 




58 


10 


23 


25 


used 




(55) 


(64) 


(46) 

. 


(58) 




(77) 


(71) 


(82) 



(76) 


Base 


75 


14 


28 


33 




H 1 

75 


14 


28 


33 



While not necessarily easily accessable,^ a public hospital 
is available to residents in all the study communities. Given 
this availability, it is surprising to Mnd that at Tl, 42% of the 
long-time- rural members were unaware of the existence or avail- 
ability of a public hospital. Although this proportion decreased 
at T2, it still remains the highest in this category (21%). 

While the majority of respondents reported use of a public 
hospital at Tl, the proportions reporting use increased signifi- 
cantly for the total sample at T2. The most striking increases , 
•in use occurred among short- time members as a whole. (The - 
difference is significant at the .01 level). With the exception 
of new urban parents whose percentages remained stable from Tl 
to^T2, all other categories of members increased in either their 
knowledge and/or use of this resource . 
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Judging from the data presented reflecting awareness and 
titilization o"f a health clinic and public hospital, it appears 
that respondents have, on the whole, substantial knowledge of 
available resources and are receiving services from these 
resources. The frequency. and pattern of usage of thes6 health 
resources will be presented in the next chapter. 



Table VI-8c. Utilization of a public hospital with PCC involvement. 



1 URBAN 




RURAL ! 


RESPONSES 1 TOTAL . NEW I SHORT 


LONG 




TOTAL 


■ NEW 


SHORT 


1 LONG 


Resource used N 
with PCC % 
involvement • 


5 

(5) 


1 

(6) 




4 

(10) 




1 

(2) 




1 

(3) 




Resource used N 
without PCC ' % 
involvement 


99 
(95) 


15 
(94) 


49 
(100) 


35 
(90) 




57. 
(98) 


10 

(100) 


22 
(97) 


25 
(100) 


Base: all per- N 
sons who have % 
used a public 
hospital 


104 
(100). 


16 

(100) 


49 G' 
(100) 


39 
(100) 




58 
(100) 


10 

(100) 


23 
(100) 


25 
(100) 



As can be seen from the data presented for utilization of 
a public hospital with PCG involvement, the overwhelming 
majority of respondents ^who have used this service did so on 
their own. This is not surprising as most women had children 
at the time they joined PCC> and these children were, in most 
cases, delivered at the local public hospital. This may also 
account for the fact tliat no significant differences were found 
in terms of involvement for either knowledge or use' of this^ 
resource. 

/ 

■ VI-29 . 



4.2.3. Mental health clinic. 



Table Knowledge and utilization of mental health ^clinic - 

. urban. ' " 



1 




T I 


ME 1 




1 T I M E 2 


RESPONSES 


1 TOTAL 


MEW 1 


SHORT 


LONG 




TOTAL 




SHORT 


LON,G 


• NON-AV^ARENESS 






















Don * t know/ 


N- 


45, 


10 


19 


16 








17 


7 


unknown 


% 


(33) 


(38) 


(33) 


(31^ 




(2a) 


(15) 


■ (29) 


(14) 


Not available 


N 


16 


2 


7 


7 




13 


2 


4 


7 




% 


(12) 


(8) 


(12) 


(14) 




(10)' 


(8) 


(7) 


(■14) 


AWARENESS 






















Available .and 


N 


64 


13 


30 


21 




82 


18 - 


35 . 


29 


not used 


% 


(47) 


(50) 


(52) 


(41) 




(61) 


(69) 


(60) 


t57) , 


Available and 


N' ■ 


10 


1 


2 


7 






2 


2 . 


8 


used 


% 


(7) 


(4) 


. (3) 


(14) 




. (9) 


(8) 


(3) 


(16) 


^ Base 


135 


26 


58 


51 ■ 




135 


26 


58 


•51 



Table VI-9b, Knowledge and utilization 6t mental health clinic- 
rural • ' 





-I ME 1 


-! • ■• T I 'M E 2 ! 


RESPONSES 


TOTAL, NEW L SHORT . 


• LONG 


i TOTAL 


NEW t SHORT ; LONG 


NON-AWARENESS 

Don ' t know/ N 
unknown % 


25 
(33) 


1 

(50) 


7 

(25) 


11 
(33) 




15 
(20) 


2 

(14) 


7 

(25), 


' 6 
(18) 


Not available N 

% 


13 
(17) 


2 

(14) 


6 

(21) 


5 

(15) 




20 . 
(27) 

— r H 


5 

'(36). 


. 6 
(21) 


9 

(27) 


AWARENESS 

Available and N 
not used % 


31 
(41) 


5 

(36) 


10 , 
(36) 


16 
(48) 




2& 
\35) 


4 

(29) 


10 . 
(36) 


12 
(36) 


Available and N 
used % 


6 

(8) 




5 

(18) 


1 

(3) 




14 
(19) 


3 

(21) 


5 

(18) 


6 

(18) 


Base 


75 


14 


28 


33 




75 


14 


28 1 33 
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A mental Health cllAic is unavailable in two of the rural 
communities. However, in one of these two communities there 
is a clinic 80 miles from the PCC and a staff member from this 
clinic does come to the PCC at times. 

Awareness of mental health clinics increased from Tl to T2 

among urban respondents. This is particularly true of new and 

long-time members. But, given the availability of a mental 

health clinic in ali v^ban study sites, the percentages of those 

who don't know of the availability of such a resource are still 

rather high. In the rural subsample there occurred an appropriate 

decline in the number of persons reporting "don't know" and an 

increase in the number of "not available" responses. As the 

services of a mental health clinic are, at best, available with 

difficulty to a large percentage of the rural subsample, the increase 

in the number of "not available" responses may represent 

heightened' awareness of the community ';s resources or lack of 

f 

them. 

The majority of the urban, and rural parents who are aware 
of a mental health clinic's availability report that they have 
never used the resource. However, use did increase, slightly in 
T2 for both sub samples, particularly among irural members. At 
Tl , no new rural members reported use of this resource, whereas 
in T2, three of the new members stated that they had received 
service from the clinic. 
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Use of a mental health clinic presents an interesting 
case in that it requires a specific need and a certain degree 
of sophistication to recognize this need. Most often, recogni- 
tion of need is made by trained personnel; most persons who have 
used a clinic have done so because of a referral. It is likely that 
referrals v;ere made by PCC staff members or consultants. 

Table VI-9c. Utilization of mental health clinic with PCC involvement. 



URBAN n URAL 



RESPONSES ' TOTAL 1 NEW 


SHORT ! LONG 1 ^ TOTAL 


NEV7 1 SHORTj LONG 


- Resource used N | 
with PCC % 
involvement 


4 

(33) 


1 

(50) 




3 

(38) 




5 

(36) 


1 

(33) 


, 2 
(40) 


2 

v33) 


Resource used N 
without PCC % 
involvement 


8 

(67) 


1 

(50) 


2 

(100) 


5 

(62) 




9 

(64) 


2 

(67) 


3 

(60) 


4 

(67) 


Base: all per- M 
sons who have % 
used a mental 
health clinic 


12 
(100) 


2 

(100) 


2 

(100) 


8 

(100) 




14- 
(100) 


3 

(100) 


5 

(100) 


^ 1 
(100) 



The data for utilization of a mental health clinic with PCC 
involvement show that 35?; of the 26 persons who have used this 
resource received some form of assistance from the PCC. While 
the majority of subjects who used this service did so on their 
own, the proportion of members reporting PCC involvement appears 
sizeable when the nature of the service is considered^ the possible 
delicacy of the problem which makes referral necessary, and the 
social stigma -that is 'often associated with receipt of this 
type of health care. 

t 
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No significant differences were .produced by the data 
related, to respondents' level of involvement-* in PCC. 

4 , 2 • 4 , Family counseling agencies 

\ 

Table Vl-lOa, Knowledge and utiliz :.-ition of family counseling 

agencies urban. 



I t I M E 1 ^-Cl) . I < ' ' T 'I M E 2 



RKSPON'SES 


TOT/.L 


NF.W 1 SHORT 


LOKG-^-'^(l) : 1 TOTAL, l^m ' SliORT 1 LONG*- (1) 


NON-AWARENESS 

Don ' t knov;/ N 
unknown % 


h 

36 
(27) 


4 

(15) 


12 
(21) 


20 

(39) 1 


35 
(26) 


7 

(27) 


16 
(28) 


12 
(24) 


Not avail- N j 21 
able % I (16) 


5 

(IS) 


7 

(12) 


9 1 
(18) 1 


11 
(8) 


3 

(12) 


5 
(9) 


3 ! 
(6) i 


AWARENESS j 

Available and N ■ 70 
not used % i (52) 


15 
(58) 


35 
(60) 


1 

20 
(39) 


72 
(53) 


14 
(54) 


31 
(53) 


27 
(53) 1 


Available and N j 8 
used % I (6) 


2 
(8) 


4 
(7) 


2 

(4) 


17 
(13) 


2 

(8) 


6 

(10) 


9 i 
(18) i 


Base j 


135 


26 


58 


• ^- 

51 


135 j 26 


58 1 


51 



**(1) Chi-square significant at ,01 level for knowledge of resource 
*(1) Chi-square significant at .05 level for knowledge of resource 




Table Vl-lOb. 



Knowledge' and Utilization of family counseling 
agencies - rural. 





TIME 1 


1 T I M E 2 ■ 


RESPONSES 


TOTAL 


NEW 1 SHORT 


LONG 




TOTAL i NEW i SHORT : LONG |- 


NON-AWARENESS 

Don * t know/ N 
unknov7n ^ % 


25 
(33) 


6 

(43) 


,10 
.(36) 


9 

(27) 




23- 
(31) 


4 

(29) 


9 

(32) 


10 
(30) 


Not available N 

% 


22 
(29) 


6 

(43) 


6 

(21) 


10 
(30) 




17 
(23) 


4 ! 3 
(29.)1 (11)* 


10 
(30) 


AWARENESS 

Available 
not used i 


and N 
% 


21 

(28) 


2 

1"I4) 


9 

(29) 


11 
(33) 




22 
(29) 


3 

(21) 


.11 
(39) 


8 

(24) 


Available 
used 


and N 

^ vl 


7 

(9) 




4 

(14) 


3 

(9) 




13 
(17) 


3 " 
(21) 


5 

(18) 


5 

115) 1 


Base 


j 

) 


75 


14 


28 ! 33 j| 7k 


14 


23 1 33 



Family counseling agencies represent a resource not apt to 
widely used by respondents as it is used when a specific 
problem arises, and ^requires considerable sophistication for use, 
A fami]?y counseling agency is available in all urban areas and 
in two of the three rural areas. 

Lack of knowledge of the resource decreased over time: 
however, 34% of the urban subsample and 54% of the rural subsample did 
not knov; of the resource or thought it was unavailable at T2 , 
The higher proportion of rural respondents in this category is 
expected as one rural community does not have, such a resource. 
However, in T2, 31% of the rural subsample still replied, "don't 
know", "the increase in awareness of resource was significant 
among lohg-term urban members (43% were aware of resource at Tl, 



ERIC 



VI-34 



and. 71% at T2) and marked among new rural members (14% at Tl and 
42% at T2). These two subgroups also had the highest incidences of 
actual use as reported in T2. While long-time urban subjects 
increased their awareness of the resource across time, at Tl, 
this subgroup was significantly less knowledgeable about a 
family counseling agency than were either new or short-time urban 
members. 

In thd urban subsample, while a majority ol' the respondents 
were aware of the resource Vt both Tl and T2, over 50% of this sub- 
sample reported that they had never used such an agency. The 
pattern in the rural subsample v;as similar. Although fewer rural 
respondents knew of the resource ' s availability than was true 
of the urban subjects, the majority of those who were Knowledge- 
able about the service also reported non-use. Thus, the per- 
centages for use of family counseling ^ agencies are low. However, 
even given the small cell N s , some interesting patterns emerge. 
Receipt of family counseling services more than doubled among 
urban respondents from Tl to T2. VJithin this subsample, use by 
long-time members increased four and one-half times during the 
evaluation period. The increase m use among rural respondents 
was almost as great as that for urbans (9%. in Tl, 17% in T2) . 
Of interest here are the new rural parents. At Tl there were 
no new parents reporting use while at T2, 21% of the 14 new 
members stated that the. service was available and used. Gains 
in use were also reported by all other groups with the exception 

of urban new members whose percentages remained stable over time. 

/ 
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Table VI-lOc. 



Utilization of family counseling agencies with PCC 
involvement, ^ 



URBAN 1 


RURAL 


. RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 1 


TOTAL i NEVJ ; SHORT 


1 LONG 


Resource used ■ N 
with PCC % 
involvement 


8 

(47) 




1 

(17) 


7 

(78) 


, 3 
(23) 


1 

(33) 


1 

(20) 


1 

(20)-. 


Resource used N 
without PCC % 
involvement 


9 

(53) 


2 

(100) 


• 

5 

(83) 


2 

(22) 



10 
(77) 


2 

(67) 

1 1 


4 

(80) 


4 

(80) 


Base: all per- N 
sons who have % 
used resource 


17 
(100) 


2 

(100) 


t 

6 

(100) 


9 

(100) 


13 
(100) 


3 

(100) 


5 

(100) 


5 

(100). 



Over one-third of the 30 respondents who reported use of 
a family counseling agency also reported PCC involvement in 
their use. The two groups which reported the highest frequencies 
of use, new rural and long-time urban members had the highest 
percentages for PCC involvement as well. Seventy-eight percent 
of the nine long-time urban respondents who have used this agency 
did so with help from the PCC. 

A significant difference in terms of .use of resource occurred 
at T2 between urban high .and low involved respondents. Among this 
subsample, less involved memi)ers v;ere the greater users of the 
service than were more highly involved members. This, was the only 
significant difference for this item along involvement. 
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4.2.5. Planned parenthood services 

Table Vl-lla, knowledge and utilization of planned parenthood 

services, - urban. 



! T I M E 1* 


TIME 2 


RESPONSES 


TOTAL* (1) 




SHORT 


LONG* (1) 
*(2) 


TOTAL* (1) 


NEW 


SliORT 


LONG* (1) 
*(2) 


NON- AWARENESS- 

Don ' t know/ N 
unknown % 


18 
(13) 


4 

(15) 


6 

(10) 


8 

(16) 


(4) 




6 

(10) 




Not avail- N 
able i 


5 

(4) 


1 

(4) 




4 

(8) 


4 

(3) 






4 

(B) 


AWARENESS 

AvailaMe & N 
not used % 


57 
(42) 


12 
(46) 


, 20 
(34) 


25 
(49) 


50 
(37) 


12 
(46) 


18 
(31) 


20 

(39) , 


Available & N 
used % 


55 
(41) 


9 

(35) 


32 
(55) 


14 i 
(27) 1 


H 

75 
(56) 


14 
(54.) 


34 
(59) 


27 
(53) 


Base 


135 


26 


58 i 51 1 • 135 1 26 , 58 I 51 I 



* (1) Chi-square significant at .05 level for knov/ledge of resource. 
*(2) Ohi-SQuare significant at .05 level for use of resource. 



Table Vl-llb. Knowledge and utilisation of planned parenthood 

services - rural. v 







T I M 


E 1 




T 


I M 1 


K 2 




RESPONSES 


TOTAL** (1) 


NEW 


SHORT 


LONG 


TOTAL** (1)' NEW 


SHORT 


. LO: IG 


NON-AVJARENESS 




















i 

.! 


i3on' t know/ 


N 


14 


4 


3 


7 




7 


1 


1 


5 i 


unknown 


o. 

"o 


(19) 


(29) 


(11) 


(21) 




(9) 


(7) 


(4) 


(15)1 


Not avail- 


N 


16 


3 


4 


^ i 




- 


1 


4 ! 


able 


% 


(21) 


(21) 


(14) 


(27) 1 


(7) 




(4) 


(12)i 


AWARENESS 




















' 1 


Available & 


N 


29 


6 


13 


10 




30 


9 


12 


9 


not used 




(39) 


(43) 


(46) 


(30) 




(40) 


(64) 


(43) 


(27) 


Available 


N 


16 


1 


8 


7 




33 


4 


].4 


15 


and used 


% 


(21) 


(7) 


(29) 


(21) 




(44) 


(29) 


(50) 


(45)' 


Base 


75 


14 


28 


33 




75 


14 


28 


33 : 

1 



(1) Chi-square significant at .01 level for knowledge of resource. 
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The health components at' several PCCs have made extensive . 
efforts to disseminate information concerning family planning. 
Attempts have been made to , inform parents both of contraceptive 
methods and of agencies that provide related services. 

This is one area in which PCC has had a striking impact. 
Among all respondents, both knowledge and use of resource 
increased signi^flcan^^ knowledge of the service increased 
15 percenbcige points fr<m Tl to T2, and actual use rose by 17 
percentage points (both sig^nificant at the PC. 05 level). 



This pattern remains stable when the sample is divided 
by locale and longevity of membership. Significant i^nqreases 
in awareness of resource occurxed in both the urban and rural 
subsampl'es. At Tl, 40% of the rural subjects either did -not knov; 
of the service, or thought it unavailable, compared to 17?j of 
the urban subsample. VJithin the rural subsample, 50% of the new 
members and 4 8% of the long-time members were in this category. At 

T2, a marked decrease occurred: 16% of the rural members and only 

' i 

7% of the urban memlDers d\d not know of the service or its 
availability. Wliile lackjcf knowledge at T2 is etill fairly ' 
high among long-time rural members (27%), the decrease from Tl ^ 
(48%) is encouraging. *^ The decrease in lack of knowledge among 
urban long-time memlDers is significant. 

At Tl, most respondents who ^re aware of existing family 
planning services reported that they did not use the resource. 
_JTne patjbern is reversed at T2; the majoi 
knowledgeable about the resource also report use. 

r- 
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ity of the people who are 



At both Tl and T2 , the proportion of members who have used 
planned parenthood services is greater among urban than among 
rural subjects. Use increased 10 percentage points from Tl 
to T2 among the urban subsample and more than doubled among rural 
respondents. With the exception of new and long-time rural 
subjects the T2>data for every other category of member show 
that at least 50% of each group has used planned parenthood 
services ♦ While the percentages at T2 for new and long-time 
rural respondents are 29% ^*^d 45% respectively, these represent 
increases over Tl of 22 and 24 percentage points; use among 
long-time members 'more than doubled and use among nev; members 
more than quadrupled. Use among long-time urban members in- 
creased significantly at T2 . At Tl, significantly fev/er people 
in this subgrovj" used the resource than did- nev; or short-time 
urban members . 



Table VI-llc> Utilization of planned parenthood services with 
PCC involvement. 





-URBAN 1 1 R U R A I; i 


RESPONSES 


TOTAL*** ; MEW i SHORT 1 LONG i : TOTAL***| NEW ' SHORT 


LOivG •: 


Resource used 
with PCC 
involvement 


15 
(20) 


2 7 
(14)! (21) 

■ 1 


6 

(22) 


21 
(64.) 


2 

(50) 


9 

(64) 


10 
(66) 


Resource used 
without PCC 
Involvement 


60 " 
(80) 


12 
(86) 


27 
(79) 


21 
(78) 


12 
(36) 


■ 

2 

(50) 


- 

5 

(36) 


5 

(34) 


Base: persons 
who have used 
the resource 


75 
(100) 


14 
(100) 


34 
(100) 


2 7 
(100) 


33 
(IOC) ~ 


4 

(100) 


14 
(100) 


15 
(100) 



Chi-square significant at ,00,1 level for use of resource 
with PCC involvement. 
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The PCC was involved in one- third of the 10 8 cases in which 
use of planned parenthood services was reported. PCC involvement 
was more than three times as great for rural than fojr urban 
respondents, a highly significant difference. This is as 
expected, considering the high percentage of rural respondents 
who were unaware of the service and the low percentage of res- 
pondents who used the service at Tl. 

I 

i 

Among rural respondents at T2,;a significant difference in 

terms of ,use across involvement occurred. The proportion of 

highly involved members reporting use of planned parenthood 

services was significantly greater than that of less involved 

members. Chi-square analyses performed on, other involvement 

data showed no significant differences. 
» 

4 . 3 Early childhood programs 
4.3.1 Head Start 

Table VI~12a. Knowledge and utilization of Head Start - urban*** (2) 



T "1 M E 1 



TIME 



TOTAL T Ni:W 'SHORT | LONG";"! TOTAL'; NEW i SIJORT ' LONG 



RESPONSES 



NON-AWARENESS 

Don ' t know/ N 
unknown S 


8 

(6) 


2 

(8) 


6 

(10) 






6 

(4) 


2 

(8) 


3 
(5) 


i 

(2) 


Not available N 

% 


2 

(1) 




2 

(3) 






10 
(7) 


3 

(12) 


5 

(9) 


2 

(4) 


AWARENESS 

Available and N 
not used % 


72 
(53) 


18 
(69) 


35 
(60) 


19 
(37) 




69 
(51) 


15 
(58) 


37 
(64) 


17 
(33) 


Available and N 
used % 


53 
(39) 


6 

(23)-' 


15 
(26) 


32 
(63) 




50 
(37) 


6 

(23) 


13 
(22) 

1 ' 


31 
(61) 


Base 


135 1 26 j 58 1 51 




135 j 26 


58 


51 



***(2) Chi-square- significant at .001 level for use of resource 
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Table VI-'12b. Knowledge and utilization of Head Sta^t - rural. 



T I. M- E 1 . II TIME 2* (2) 



RESPONSES ; 


TOTAL 


NEWc 


SHORT 1 LONG 


TOTAL j NEW 


SHORT ! LONG 


NON-AWARENESS 

Don ' t know/ N 
unknown .% 


\ 

5 

(7) 


4 

(29) 


1 

(4) 




1 

(1). 


1 
(7) 






' 'Wot avail- N 
able % 


11 
(15) 


- 


7 

(25) 


4 

(12> , 


7 

(9) 




3 

(11) 


4 

(12) 


AWARENESS 

Available and N 
not used % 


24 
(32) 


6 

(43) 


9 

(32) 


9 

(27) 


/ 23 
' (31) 


. 6 
(43) 


12 
(43) 


5 

(15) 


^Available and N 
used ^ % 


35 
(47) 


4 

(29) 


11 
(39) 


20 i 
(61) 1 

t 


44 
(59) 


7 

'(50) 


13 
(46) 


24 
(73) 








Base 


75 


14 


28 


33 


75 


14 


28 


33 j 

1 



* (2)Chi-square significant at .05 level for use of resource. 



At T2 a Head Start Program is not available to residents of 
one urban cominunity • In both the urban and' rural subsamples, 
knowledge of Head Start was greatest among long-time members. At 
Tl, use was significantly greater among long-time urban members 
than was true of short-time or ne^^' members. At T2 , this significant 
difference occurred in both subsamples. It might be expected that 
use of this resource would be greatest among these respondents, 
who generally have larger and hence oldeijl families; they are more 
likely to have a Head Start eligible child. VThile use at T2 by 
urban members decreased slightly for reasons previously mentioned, 
use among the rural subsample increased by 12 percentage points. 

It is interesting that while such a large percentage of 
all PCC parents (A5% at T2) use this resource, only a small 
percentage of parents (8%) serve on Head Start Policy Councils, • 



.Table VI-12c. Utilization of Head Start with VCC involvement. 





URBAN \\ RURAL 


RESPONSES 


IXyiVAL**^! NEW i SHORT I LONG 


1 TaPAL**! im-1 i ■ SHORT ( LONG 


Resource used N ' 
with PCC % 
invclvement 


21 
(42) 


■1 

(16) 


7 

' (54) 


13 
(42) 


33 
(75) 


5 

(71) 


10 
(77) 


18 
(75) 


Resource used N 
without PCC % 
involvement 


29 
(58) 


5 

(84) 


6 

(46) 


18 
(58) 


11 
(25) 


2 

(29) 


3 

,(23) 


6 

(25) 


Base: all per- M 
sons who have % 
used Head Start 


50 
(100) 


6 

(100) 


13 
(100) 


31 
(100) 


44 
(100) 


7 

(100) 


13 
(100) 


24 
(100) 

1 



Chi-square significant at .01 level for use of resource with 
PCC involvement. 



The percentage of respondents reporting that their children 
were enrolled in Head Start as ""a result of PCC efforts is auite 
high. Fifty-four (^7%) of the ninety-four persons who bov^e 
used Head Start did so with some form of PCC a-jj? ^ance . 
Significantly more PCC assistance was given to rural than to 
.urban members". The overwhelming majority of rural respondents 
(75%) using this resource report PCC assistance while only 42% 
of the urban members report such assistance. 

Level of parental involvement in PCC did not significantly 
effect .subjects' knowledge or use of Head Start. 



4.3»2. Day care or child care programs* 

r 

Table VI-13a» Knowledge and utilization of day care or child 
care programs - urban* 



\ T I M E 1 . i ! • . T I M E 2 


RESPONSES 1 TOTAL 


NEW 


SHORT 


LONG , 


TOTAL 


KEW , SHORT LONG 


Don ' t know/ N 
unknown % 


12 
(9) 


4 

(15) 


4 

(7) 


4 

(8) 


* 

4 

(3) 


2 

(7) 




2 

(4) 


Not available N 
% 


4 

(3) 


1 

(4) 


1 

(2) 


2 

(4) 


11 
(8) 


3 

(12) 


5 

(9) 


3 

(6) 


AWARENESS 

Available and N 
not used % 


77 
(57) 


15 
(58) 


31 
(53) 


^ — r 

31 
(61) 


66 
(49) 


13 
' (50) 


29 

(50) ! 


24 
(47) 


Available and N 
used % 


■ 42 
(31) 


6 

(23) 


22 j 14 j 
(38) I (27) i 


54 
(40) 


8 

(31) 

4 


24 1 22 
(41)1 (43) 


Base 


I ,135 1 20 1 58 j 51 1 


135 


26. j., , 58 i 51 i 


Table VI-13b. Knowledge and utilization of day care or child 

care programs - rural. 




T I M E 1 * (1) 


! T I M E 2 : 


RESPONSES 


TOTAL. 1 NEW i SHORT i LONG 


! TOTAL 1 NEW 


SHORT '! LONG ' 


NON- AWARENESS 

Don ' t kncv;/ N 
unknown % 


9 

(12) 


3 

(21) 


3 

(4) 


3 

(9) 


4 

(5) 




I 
(4) 


' 3 
(9) 


Not available N 
% 


14 
(19) 


4 

(29) 


1 

(11) 


9 

(27) 


15 
(20) 


, • 5 
'(36) 


3 i 7 ^ 
(11) i'(21) 


AWARENESS 

Available and N 
not used "% 


35 
(■47) 


5 

(36) 


17 - 
(61) 


- 13 
(39) 


41 
(55) 


9 

(^4) 


16 
'{57)-. 


16 1 
(48) 


Available and N 
used % 


17 
(23) 


2 

(14) 


7 

(25) 


8 

(24) 


1 


K 


8 

(29) 


7 

(21), 


Base 


^' 75 


1 14 


28 


33 


i- 75 1 14 


28 


— n — I 



*(1) Chi-square significant at .05 level for knowledge of resource 
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At both Tl and T2 , knowledge and utilization of this iresource 
is far greater among urban than among rural respondents. While 
. both awareness and use increased slightly in *T2 , the majority 
of people wffo know'^ of the service's availability report that they 
do not use the resource. Although awareness of this resource 
did increase across time,^t T2 there still remained one quarter 
of the^rural subsample who reported • that they either did not know 
of a d-ay care or ohild care program or that such a program was 

not available. At Tl, a significantly greater proportion of short- 

1 

time rural members v/ere av/are of thrs resource than was the case 
with new and long-time members. This difference v;as not main- 
. tained at T2 due to the increased knowledgeability gained by both 
new and long-time subjects. 

Table VI-13c, Utilization of day care or child care programs 
with FCC involvement. 





URBAN 1 


1 RURAL 


RESPONSES 


']?<|TAI^*; NEW 


SHORT 


LONGi 


1 TOTAL** : NEW ! SHORT ; LONG 


Resource used vv'ith N 
PCC involvement % 


535 
' 165) 


. 5 

(6 3) 


16 

(67) . 


■ 14 
(64) 


3 

(20) 




■ 1 
(23) 


- 2 1 
(29); 


Resource used v/ith- N 
out PCC.._±nvolvement % 




3 , 
(.37-) 


(33) 


8 

(36) i 

■ 1 


12 

■ (80) 




7 

(87) 


y 

5 i 

(71): 


Base: all persons N 
who Jiave used this % 
resource 


• 54 

croo) 


(100^- 


24 

.{100 ) 


22 i 
(100) 1 


- 15 
ClOO) • 




8' 

,(100) 


7 : 

(lOOJ ' 



**Chi-s(5uare significant at ,01 level for use of resource v;ith 
PCC involvement. 

Of the 69 parents reporting use of a day care pr child care 
program, 38 or 55% of this group state that they did so with PCC.' 
assistance, ^^hile use of this resource was highest' among urban ./ 
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parents, was PCC involvement, A significantly -greater proportion 
of urbar^^vparents report receipt of PCC assistance ^ than do- rural 
respondents . . 

In terms of 'involvement, among rural respondents at Tl, a ) 
significantly greater number of highly . involved PCC participants 
report use of this type of program than do less involved members. 
No other involvefnent comparisons were significant. 

4 , 4* Free legal services (Legal .Aid) 

Tabje Vl-14a. Knov/ledge and uti^fTzation of free legal services.- 
urba^n; , 



T I M E 



NON-AVJARENESS 

Don ' t know/ N 
unknovm % 


21 
" (16) 


3 

U2) 


■ 11-- 
(19) 


7 

(14) 


15 
(11) • 


3 

(12) 


- 6 

m) 


j 

6 

(12) 


Not avail- N 
able % f 


9 . 
. (7) 


o 

1 

(4) 


.2 
(3) 


6 

(12) 


8 

■ , (6)- 




^ 6 
(10) 


2 

. (4)- 


AWARENESS • ■ 

Available and N 
not used % 


75 
(56) 


16 
(62) 


35 
(60) 


24 
(47) 


73 
(54) 


18 
(69) 


32 
(55) 


23 
(45) 


Available and N 
t-uscd % 


30 ■• 
(22) 


6 

(23) 

_ 


■ lb ■ i 14 

(17) \ (27) 


39 i 5 
(29) ! (19) 


(24) 


20 •! 
(39) j 

i 


Base 


135 


26 


58 j ^ 51 


135 


26 


58 


51 
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Table VI- 14b. Knowledge and utilization of free legal services - 
^ rural. . . . 



TIME 



1,M1) 



RESPONSI^S 


TOTAIi 




SHORT ■ 


LONG i! TOTAL \ MEW 


; SHORT 


1 LONG , 


Don ' t know/ * M 
untoown '6 


19 
(25) 


6 

(43) 


5 

(18) 


! 

^ 8 
{24> 


19 
^ (25) 


5 

(36) 


3 

(11) 


\l 
,(33) 


Not avai;L- N 
able % ^ 


29 


5 

f36) 


7 

(25) 


17 
tSl) 


27 
(36) 


3 

(21) 


11 
(39) 


13 

(39) 


AWARENESS 

. ^ Available and N 
ngt used • ' % 


is 

'(20) 


1 

(7) 


9 

' (32) 


(15}. 


(28) 


- 6 
(43) 


11 . 
(39) 


4 

(12) 


Available and N 

used , % 
.-. — , i. 


12. 1^ 2 1 7 ' 
(1^) ■ (14)i (25) I 

- 


, ■• 3 1 
(9) ! 


i 8 1 - 

! (11) 1 - 




. 5 .1 
(15.) ' 


~ — — — 1 1 

Base 


75 : 14 i -28 -^i 33 li 75 1 14 i 28 j -33 I 

. 1 , .. ' . . 



*^) Chi-squareCsignif i9an'^^ ,05 level for know led ge---o^ resource^*-! 

> Free legal services ar^ not I'ead^i^y available to residents " 
of one rural coin^nuhity . Whij.e ""there is an ajlpoinrted attorney 
to handle .legal a'id - type cases^ his caseload is such as to . 
prohibit his serving all persons who might, havfe need*^ f or legal 
counsel. ^ ' . 

y As use of. legal aid is dependent upon specific need, a 

\ 

more important mea:&ure than use is knov/ledge of the resource. ^ 

*■ ^ 

At both Tl and T2,. the percentage of urban respondents who 
report awareness ^of .this resource is significantly greater than 
is the percentage of rural respondents in the same category, 
VThile knowledge of the resource increased 18 percentage points 
from Tl to T2 in thi rural subsample, at T2 there still remained 
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25% -of^the rulte^ respondents who replied ''don't know or unknown." 

A^t )pi, knowledge of this resource was significantly greater 'among 

short- time rural .respondents than among new or long-time members 

of this subsample. — -.^ - — ^ 

Tablo VI--14C, Utilizat^Lon of free Jr^al services with PCC involvement. 

4- 



U R B A' N 



RURAL 



REGPCMSES i TOTAL 


KTU'. ' SHORT 1 LONG ' . TOTAL tlEW ■ SHORT . LGHG 


Resource used N 
with PCC \ % 
involvement 


' 1-3 , 
(33) 


2 

(40) 


^- 1 

(7) 


10. 
. (50) 


(25^ 

« 




1 

(33) 


. 1 

'.(20) 


Resource used N 

.without ^ PCC ' % 

irjiLOiyement 
! ' 1 — - — ^ ' ' ^ 


(67L 


)(6 0)' 


' 13 
(93) 


(50)- 

iV- 


(75) 




2" 
(67) 

• 


4 , 
(80) .r 

1 > 


^ -BasC^': - all pen- 14 -. 

vdons who ^laVe % 
- used resource 

r- ^ - 


3a 
.(100)^ 


•5 J 

(lo^r 


■'14 


■ ^ 20 • 
(100) . 


^aoo^j 


-r 

^ •' 




■ i 
(100) 



Approximately one-third pf the respondents who report \is^ 
of free legal services also ^ report ,1^CC involv^ent in this use. 
The frequency of these reports is greatest, among urban subjects^ 
for v;hcm use is ' greatest as. well • ■ 'At one urban PCC^r a represen- 
tative froms Legal Aid makes periodic^ visits to help |5articipants 
^ith problems DaTimarily related to immigi:ation. This may, in^ 
part, account ^or the larger proportion ^£ urban respondents 
reporting use of tfiis resouirce v;ith PCC involvement. 



No significant differences were produced by comparisons 
of the involvement data. 
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4.5 Housing Authority . ^ 



Table VI-15a. Knowledge . and utilization of housing authority - urban. 





- T 


I M ] 


E 1 * ( 


2) 


1 TIM 


E 2 


1 


RESPONSES 


TOTAL 




1 SHORT 


: LbNG 


1 TQTAL 


NEW 


i SliORT 


i LONG ! 


NON- AWARENESS 






















, toon* t know/ 


N 


> 11 


2 




5 




9 


3 


2 . 




^ unknown 


% 


\(8) 


(8) 


(7) 


(10) 




(7) 


(12) 


(3) 


(8)' 

( 


Not avail- 


N 


' 3 


i 


1 






6 


- 




9 


able • * • 




(2) 


(4) 


(2) 


(2) 




(4) 




• (7) 


(4) 


AV7ARENESS 








* 














Aval Table and 


N 


73 


14 


39 


20 




71 


12 


37 ' - 


22 


not used 


% 


(54) 


(54) 


(67) 


(39) . 




(53) 


*(46) 


(64) 


(43) i 


Availabl(5 and 


N 


48 


'*9 f 14 


25 


i 49 




• 15 1 


. -2 3 ! 


used ^ 




(_36) 


(35 )i 


(24) 


(49) 


! (36) 


. (43)i 


(26) ! 


(45) \ 


Base 
^ 




135 j 


/26 

r 


\ 58 


51 1 
1 




•26 


58 





^- * C2) Chi-*square significant at .05 level for use of resource. 



ya^bXc^ \^I-l^b. .Knowledge; and. utilization of housing authori,;^ - rural. 

■ • ' ' — . r ^ , ■ . , : 

. ^ » / 

. ' > ^> ! . . T..I a E- 1 . ■ ' T I- :»i^E 2~ 

^RESP0N/5ES • TOTAL; NETV ' SHQRT . LONG M TOTAL /NEu^ 'SliQRT LONG 



NON-^V?A^ENESS 

• Don-' t Xnow/ N 
unk'riov7n\>^ % 


1 

"21 ■ 

(28) 


7 ' 

(5oy 


- 9 
(32)^ 


• 

5 

/ US) , 

.4-- _ 


18 
' (24) 


3. 
(21) 


— T 

6 

(21) 


■ 9 ( 
(^7) 1 


■ ''}->l^ot avail- ' . N 
able** \ % 


■ 34 
(45) 


6 j '11 
(43)j j(39) 


17 

(51) ; 


j 28' T 5 
i (37)'j (36) 


11 1 12 y 

^ (3*9)1 (36)/ 


AWARENESS 

Available and N 
riot used ^ — t 


18 
(24) 


1 
(7) 


7 

(25) 


-ao - i 

(30) ' 


26 
\ (35) 


6 

(43) 


• 1 ■ ■ 

11 ! 9 

(39); {lip \ 


Available arnd N 
used 1 % 


2 

(3) 


■ - 


1 

(4) 


1 1 
\ (3) i 


(4) 








Base 


75 


14 


1 

28 


, 

33 j 


75 


14 


28 i S3 j 
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Although a housing authority Is a resource available to 
all study PCC communities, the majority of . the rural respondents, 
arc unaware of such an agency\ or r(?port erroneously that it is 
unavailable ;• approximately 10% of the urban subjects give the 
same report. This is not a surprising statistic as most rural 
families live single family dwellings and are most likely . * , 
to report their housing problems to their landlords , /if anyone. 
On the other hand , many urban families live in apartment 
buildings, some of v;hich are publicly subsidized and might 
therefore have more ready access to a public agency, the 
housing authority. ^ 

/ Over one^third of the urban members report that th^ have, 

at some time, contacted the housing authority. At Tl, signifi^ 

cantly more long-term urban members: reported use than did new or 

-short- tim^J!T\9n±>ers^ At-T2, this' difference in use almost reaches 

sta;^istical significance . / 

' ' % ' . 

Table VI-15c. Utilization of housing aUth/ori ty • with PCC invoivemen;! 



r 



U R B A N 



RESPONSEIi 


'TOTAL 1 NEV;. ■ S.HOI^T i LONG ■ 1 TOTAL 1 NC;;J 


rgKOP.T 

^ 


1 'LCu.c; 


IJesource used * N 
with PCC % 
involvement 


4 
(8) 


'■ ' * 2 
. (18) 


(13) ■ 




< V 

--=1 — 






_ 


Resource used N 
withouit PCC^ % 

involver.ient%r - 

_ .. _ 


45" 
. (92) 


9/ 
(82) 


13 
(87) 


• 23 
(100) 


3 

(100) 






3 

(100) 


Base: all per- N 
sons who have % 
used resource 


49 
(100) 


11 i 15 

(100) ! (100) 


(100) 1 

! 


(J0|O) 






3 

(100) 
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of the 52 persons v;ho reported contact with the housing 
authority / only 4 or 8?, of these subjects report that they did 
so with PCC involvement. The three rural respondents who had 
used the ^resource did not recall that the PCC was in any way 
involved. 

Data for. awareness' or use of resource as it relates to 

• / 
level of participation in PCC produced no significant differences. 

4 . 6 Resources related to employment, ^ 

4.6.1 State employment office. 

Table VT-16a> Knowledge and utilization of state employment office- 
' urbari. 







1 




I il E 


1 i 




T 


I M E 


2 






TOTAL- 




55HORT 




TOTAL 


NEW, 


1 SliOir.i' 


; i,o;:(; 


NON-AWARENESS 

Don' t know/ 
unknov/n 


N 

O, 
"v? 


• 7 

(5) 


3 

■ (12) 


1 

(2) 


3 
(6) 




5 

- (4) 


2 

(3) 


3 

(5) 


1 ; 

1 1 

! . I 

1 — i 


Not avail- 
able' 


N 
. % 


2 

(1) 


1 1 - 

(4)1 


r 

1 
(2) 




5 

(4) 


2 

(8) 


1 

. (1) 


2' j 
(4) 1 


AW7iREI^:iESS 

Available and 
' no t^ used 


N 


G8 
(50) 


10 
^(38) 


34 . 
(59) 


24 ' 
'(47) 




71 
'(52) 


11 
(42) 


29 
(50) 


31 

(61^ i 


Avai-lable and 
used 


' N- 


58 
(43) 


12 


' 23 
, (40) 1 


(45) ^ 


1 


• 54 
(40) I 


; 

Hi 
(42). 


25 
^43) 


18. i 

(35) ! 


Base 


-135 ■ 


- 26- 


58 


51 




135 


26 1 


58 





o 
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Table V3;-lfib, Knowledge and utilization of state ^cmployrnent office 
rural • 





T I J 


^1 K 1 !| . "T I M n 2 . 1 


RKsro:;nF.s 


T0TAL*'^-'<(1) 


: short 


LOV.G .1 TOTAL"* (1) 




SHORT 


Lo::r, i 


NON- AWARENESS 

uon t Knov;/ in 
' unknown I 


(17) 


4 

(29) 


3 

(11) 


6 

(18) 


6 

(8) 




4 

(14) 


2 

(6) 


Not avail- N 


18 


2 

(14) 


8 

(29) 


8 

(24) 


8 

(11) 


(14) 


(4.) 


5 

(15) 


AWARENESS 

A>>ailable and N 
not used % 


29 
(39) 


4 

(29) 


1 14 
(50) 


11 1 

(33) 1 


33 
(4?) 


9 

(64) 


9 

(32) 


15 

(45) -, 

1 


Available and N 

used '% 
• 


15 
(20) 


4 

(29) 


3 

(11). 


8 

(24) . 


1 28 
(37) 


* 3 
(21) 


14 
(50) 


11 ! 

(33) i 




Base 


75 


14 


28 


33 1 

1 


75 


14 


28 


TO 

-5 -J j 



** (l)Chi-square significant at .01 level for knov/ledge of resource\ 

Each PCC catchment area is served by a state employment 
office, however, at one rur'al PCC, this office is approximately 
70 miles from the Center, making it> available only with difficulty"! 

'Awareness of the resource is far lower among rural than 
urban respondents. VJhile rural r'espondents ;;ere almost twice as 
knov:ledgeable about this service at T2 (a significant .difference) , 
there still remained almost .one-fifth (19%) of the sample v/ho 
reported the office to be either "unknown" or "not available" to . 
•them. These responses may be attributable to subjects living 
70 miles from the nearest state employment office. In the urban 
subsamplc, the percentage of respondents familiar V7ith this agency 
is almost as high as it is for such services as welfare and medicaid, 
two 6f the most wiflely knov/n services. 



VI-51 



Table VI-16c, Utilization of state employment office with 

PCC involvement. 



J 


URBAN. ; 1 RURAL ^ 


R?:SPONSES 


TOTAL 1 NLjf '■ SliORI' ; LOMG 


i TOTAL 


NEVv' / SHORT ' LONG i 


Resource used N 
with PCC . % 
involvement 


2 

' (4) 




1 

(4) 


1 

(6) 










Resource used N 
without FGC % 
involvement 


52 
(96) 


■ 11 
(100) 


24 
(96) 


17 
(94) 


28 
(100) 


3 

(100) 


14 
(100) 


11 
(100) 


Base: &11 per- N 
sons who h^ive % 
used resource 


54 
(100) 


11 

(100) 


(lOO)j 


18 j 
(100) j 


28 
' (100) 


3 

(100) 


14 
(100) 


11 \ 

.(100) 1 



Jt is expected that the state employment office would be 
a prime resource contacted for referrals by the PCC, This may 
still be true; hov;ever, iit seems that this is_ a resource 
heavily used, particularly among urban respondents^ regardless 
of PCC.- The data presented for utilizaizion of a state employ- 
^ ment office support this idea. Of the 82 persons who have used 
this resource at some time, only two (or 2^%) report having done 
so as a result of PCC involvement. 

Data for high aftd lovz involved subjects yielded no 
si|pnificant dif f erences^ . 1 
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4.6.2. Job training program. 



Table VI-17a, Knowledge and utilization pf job training programs - 
" urban. ■ 

■> 









T I M 


E 1 


— r 


r 


T I i 


\ V. 2 




RESPOUSl^S 




TOTAL 




SfJORT 


i LONG ' 


TOTAL 






lo::g 


NON-AVJARENESS 






















Don't know/ 
unknown 


N 

% 


15 
(11) 


3 

(12) 


6 

(10) 


6 

(12) 




13 
(10) 


3 

(12) 


7 

(12) 


(6, 


Not avail- 
able 


N 

a 


4 

(3) 


2 

(8) 


1 

(2) 


1 
(2) 




6 

(4) 


1 
(4) 


(7) 


1 
(2) 


Awareness 

Available and 
not used 


N 
% 


72 

(53) 1 


.10 ■ 
(38) 


35 
(60) 


27 
(53) 




78 
(58) 


14 
(54) 


28 
(48) 


36 
(71)- 


Available and 
used 


N 
% 


'44 . 
(33) 


11 
(42) 


. 16 
(28) , 


■ 17 i 
(33) 1 


38 
(28) 


8 

(31) 


19 
(33) 


11 
(22) 






Base 




135 1 


26 


58 


51 




135 


26 


58 i 





Table VI-17b. Kncwledge^^and utilization of job training programs - 
T! ■ rural. 



T r H E I n T I M E. 2 



RLSPQNSEG 


TOTAL , KEv; ! sl;ort i loiig !i total, new 1 short 


1 LONG ■ 


NO.N-7v17aVeIJESS " 

Don ' t knov;/ N 
unknov/n % 


21 
(28) 


5 

(36) 


6 

(21) 


10 
(30) 

1 — — -k. 


J.5 
(20) 


2 

(14) 


5 

(18) 


1 

8 i 

(24) J 


Not avail- N 
able % 


9 

(12) 


3 i 4 
(21)1 (14) 


\ 

2 

(6) 


! 14 i 4 
I (19) i (29) 


3 

' (11) 


7 1 
(21)' ■ 


AWARENESS . 

Available and N 
not us-Qd % 


I, 

36 
(48) 


5 

(36) 


13 
(46) 


18 
(54) 


37 
i (49) 


7 

(50) 


• 16 
(57) 


1 

14 1 
(42) • 


Available and N 
used % 


9 

. (12) 


1 "i 5 i 3 
(7) ; (18) 1 (9) 


9 

(12) 


1 

(7) 


4 

(14) 


4 ! 
(12) ! 


Base 


75 


14 


28 


33 


75 


14 


1 28 


33 j 
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Overall, in. both Tl and T2 , " proportionately more urban 
than- rural respondents are aware of the availability of this 
resource and, in turn, more t2ian twice a^^^any urban (30%) 
as rural (12%) parents report contact with a job training. pro- 
gram. As with a state employment office, in the urban sample ^ 
-new -parents represent a high proportion of those persons who 
report having used this resource, 

I 

In the rural subsample, nev/ parents are the least knowledgeable 
about the resource, although at T2 , 45% of the long-time members 
were also unaware of such a program's availability. For both 
subsamples, knowledge and use of resource remained fairly stable 
througho'dt the , intervidwing time span. . . 

Table VI-17c, • UtilisTation of job training program with PCC 

involvement. 



If R B A N 



RESP0NS3i:S - ^ frOTAL 


h'Eil f SHORT I LONG 1 


TOTAL ; H£\'' ■SHORT | LC:;..l 


Resource used N 
with PCC % 
involvement 


5 

(13) 


' 1 

(13) 


3 

(16) 


1 

(9) J 










Resource used N 
without PCC % 
involvement 


33 
(87) 


7 

(87) 


16 
(84) 

' • 


10 
(91) 


o 

(100) 


,<100) 


4 

(100) 


4 

(ICO) 


Base: all x^^r-- N 
sons v7ho hav.e % 
used resource 


38 
(100) 


8 

(100) 


19 
(100) 


11 
(1001 


9 

(100) 


[ 1 
(100) 


4 

(100) 


4 

(100) 



RURAL 



Ten percent, or 5 of the 47 respondents who participated in 
a job training program, report that they did so as^ an outcome of 
a PCC referral or other assistance. All persons in this category 
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are members of urban PCCs. 

Level of PCC participant involvement did not effect 
subjects' knowledge or use of job training programs. 

^ 5,0 Suirji^ary 

• MEMBERSHIP IN COMMUNITY GROUPS 

° Regardless of length of membership in PCC or 

involvement -level , the majority of respondents do 
not belong to any community groups or organizations, 
No subgroup significantly increased their involve- 
ment in community groups Or on community boards' 

during the course of the program year.- 

^ % ' ' ' 

° Althouall the porcefitages are small, at both Tl and 
T2 , the largest proportioh of respondents report 
membership in such organizari^ons as church-related 
groups, block associations, veterans' groups, bowl- 
ing'^' league s , etc. 

ENROLLMENT IN COriRL->E WORK 

^ ° The majority of parents are not enrolled in^ any 
type of education program. 

° No subgroups significantly increased their enroll- 
ment in course wor-k during the evaluation year. 
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are members of urban PCCs. . ' 

Level of PCC participant invdlvement did not effect 
subjects' knowlcdge'or use of ^ job training programs, 

5. 0 Summary • . ' 

I^MBEPvSHIP IN COMMUNITY GROUPS * " " . 

^ Regardless of length of membership in PCC or 

involvement level/ the majority of respondents do 
not belong to any community groups dx organizations- 
No subgroup significantly increased their involve-^ 
ment in community groups or on community boards 
during the course of the program year. 

^ Although the percentages are small, at both Tl-^and 
T2 , the largest proportion of respondents report 
membership in such organizarions as church-related 
groups, block ^ associations , veterans' groups, bowl- 
ing leagues, etc. 

r-ENROLLMENT IN COURSE WORK , • ' " ' 

^ The majority of parents are not enrolled in any 
type of education program. 

No subgroups significantly increased their enroll- 
ment in course work during the evaluation year. 
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^ of the 52' Urban and rural respondents enrolled in 
course wdtk at T2 , 21 • (405>) report that they did 
so with PCC involvement. 



BASIC" SUPPORTIVE SERVICES"' 



° F^od stamps have been used by tho majority of 
respondents.. y * 

° ' y The proportion of respondents receiving food 
^amps ^remained relatively stable over time. 



° . Fourteen percent of the persons v%^ho received food 

' stamps repojtrted that 'they did- so with assistance 

*» 

from PCC. ■ ' 

"-No subgroup increased significantly in terms of 
^ knowledge or use of commodities during the program 



J^. year. 

° Of €ho sixty-twcv respondshts who reported use 

' of commodities- at some time, approximately one- 

\ ■ ^ \ ' . ■ . : 

quarter report PCC -Hssistance in obtaining benefit 

r 

."'•I - f 

• ° Medicaicl i3 -among the most widely known and used 

resources. 



It appears that knov/ledg^ and use of medicaid is 

more a function of use of public assistance than 

of length of membership or involvement in PCC. 

No subgroup increased significantly in either thei 

awaren^iiss' or use .of medicaid during the course of 
J ^ 

the program year. 



^ Eighty-seven percent of the 136 'persons recexving 
medicaid report obtaining benefits without PCC 
assistance, 

• ^ Over 60% of the total sample has used welfare at 
some time ., 

No subgroup increased signif ic^intly in terms of, 
knowledge or u*e of welfare during the evaluation 
period. 

° Only 9% of the 128 persons who have used .welfare 
report PCC aid. 

MEDICAL. FACILITIES 

. > 

° Thirty percent of the respondenH:s who have used a 
health clinic at some time report^ that they did so 
with PCC assistance, 

° The proportion of respondents reporting use of a publi 
hospit;al increased significantly for the' total sample 
from Tl to T2. ' 

V 

° The overwhelming majority (96%) of the 162 respondents 

who have used a public hospital report having done . * v. 

so without PCC assistance, 
♦ 

° The majority of the urban and rural parents who are 
aware of a mental health clinic's availability report 
that they have never used the resource. 

° Thirty-five percent of the 26 persons who have used a 
mental health clinic received some form of assistance 

from the PCC, . ' 
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No subgroup significantly Increased its knowledge 
or use of a mental health clinic during the course 
of the program year. 

The majority of. the respondents who were aware of 
a family counseling agency's availability also 
reported non-use of this , resource . 

Over one--third of the ' 30 . respondents who reported 
use of a family counseling agency also reported 
PCC involv.ement in their use,. 

For both the urban and rural subsamples, knowledge 
and use of planned .parenthood sersyices increased, 
significantly from Tl to T2. ' • ^ 

Knov7ledge . of planned parenthood services signifi- 
cantly increased among long-term urban members 
during the course of the program year. Use of the. 
resource also increased significantly over time for / 
this subgroup. The PCC was involved in one- third 
of the. 108 cases in which use of planned - parenthood 
* services v/as reported. PCC involvement was sig- 
nificantly greater for rural than for urban respondents 

At T2 , significantly more highly involved rural mem- 
bers reported use of planned parenthood services 
than was true of low involved rural members. 
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EARLY CHILDHOOD PR0GRA!-1S 



V 



The overwhelming majority of respondents are 
aware of the Head Start program. 



At Ti^, use of a Plead Start program was signi f icant^ly 

t 

greate^A among long--time urban members than among 

new. or yshort-time memi^ers. At T2 , this significant \ 

difference occurred. in both subsamples. 

Fifty-four (57%) of the ninety-four persons who 
have used Head Start did so with some form of PCC 
involvement. More PCC assistance was given to 
rural than to urban members . 

Of the 6 9 parents reporting use of a day care or ^ 

child care program, 38 or 55% of this group report 

\ 

that they did so v/ith PCC ^assistance. PCC aid was 
significantly greater for urban than for rural re- 
spondents. 



RESOURCES RELATED TO EMPLOYMENT ^ 



Knowledge of a state employment office increased 
significantly from Tl to T2 among rural respondents. 
However, urban members were more aware of this 
resource than were their rural counterparts. 

Of the 82 persons who report having used a state 
employment office, only 2 report having done so as 
a result of PCC involvement. 
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Proportionately more urban than rural respondents 

] 

are aware of thjp availability of job training pro- 

/ **. ^ • 

grams and, in turn, twice as many urban than rural 

parents report contact with this resource. 

Ten percent of the 47 respondents who participated 
in a job training program, report that they did 
so as an outcome of PCC assistance, 

at . . 
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CHAPTER VII 



HEALTH AND NUTRITION 



1. 0 Overview 

Improving the health of member families has always been a 
priority objective of PCC. At most PCCs this means a facil- 
itator role for the PCC which establishes a relationship with a 
health facility to ^^nsure receipt of services. In^most such 
instances r the family is enrolled at the health service with 
the assistance of PCC; wher^ the PCC has a nurse , she acts as 
liason betv/een PCC and the health agency. The nurse reminds 
families of scheduled appointments , keeps records, and makes 
sure that the doctor's recommendations are understood and followed. 
At PCCs located in rural areas , there is a dearth of health care, 
so that certain services such as immunizations are provided on- 
site by the PCC nurse. At other rural PCCs^,, the program purchases 
services for any family which cannot afford medical care. Health 
education and nutrition education are part of the overall emphasis 
on health of every PCC program. In some programs , both topics 
are taught by the nurse, in some there is a separate nurse and, 
nutritionist, and in still others, one or both are taught by the 
parent educator along with many other topics. As 'described in ^ 
Chapter I, the Centers represented within the present study reflect 
the diversity of PCC approaches to health and nutrition. 

2.0 Health care ' ' 

2.1 Pre-natal c=».re 
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Table Vll-la, NujrJber of pre-natal visits - urban. 







T I . 


"A E 1 




T I M E 2 i 


lU^SPONSES 


TOTAL 


.NEW 


[ SHORT 


LONG 


TOTAT. 








None 


^) 


1- 
(4) 


3 

(5) 


• 1 
(2) 


2 

I J- / 




i 

to \ 


' 1 

\^ J 


1-2 visits 


5 

(4) 


2 
(7) 


2 

(3) 


1 
(2) 


1 


1 
1 & 'S 

\'i ) 






3-5 visits 


7 

"(5) 


2 

(7) 


4 

(7) 


1 

(2) 


t 

14 
(10) 


. 1 

(4) 


10 
(17) 


3 

(6) 


6-9 visits 


30 
(22) 


1 

(4) 


19 
(33) 


10 
(20) 


42 
(31) 


1 9 
(35) 


18 
(31) 


15 
(22) 


10 or more 


88 
(65) 


20 
(77) 


30 ' 

(52) 


38 
(75) 


76 
(56) 


15 
(57) 


29 
(50) 


32 
(63) 


Base 


135 


26 


58 


51 1 


135 


26 


58 ( 


51 . 


(*) less than 1% 
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Table Vll-lb- Number 


of pre- 


natal 


visits - rural. 












T I 


M E 1 




TIME 2 i 


RESPONSES 


TO'i'AL 




SHORT 


LONG 


TOTAL . 


NEW 


1 KKORT 


LONGi 


None 


2 
(3) 


- 




2 

(6) 


4 
(5) 


1 

(7) 


2 


1 
(3) 


1-2 visits 


1 
(1) 




1 

(3) 




3 
(4) 




2 

(7) ■ 


1 • 
(3) 


3-5 visits 


8 

t'\^ \ 


1 

\ 1 1 


2 
(7) 


5 

(15) 


- 9 
(12) 


1 
(7) 


2 

(7) 


6 

(18) 


6-9 visii:s 


36 
(48) 


4 

(29) 


17 
(61) 


15 
(45) 


29 
(39) 


4 

(29) 


10 
(3G) 


15 

(45) 


10 or more 


28 
(37) 


9 

(64) 


(29) 


11 

(33) 


30 
(40) 


8 

(57) 


12 
(43) 


10 
(30) 


Base 


75 


14 


28' 


33 


75 


14 


28 


33 



(*) less than'1% 
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Table VII-lc . Trimester during which pre-natal care began. 





T I M E 1 


TIME 2 


URBAN 


.RURAL V : 


RESPONSES 


TOTTVL 


NEW 


SHORT 


LONG 


TOTAL 


NEV7 


■ SHORT 


LONG 


1st trimester 


87 
(64) 


19 
(73) 


31 
(53) 


37 
(73) 


42 
(56) 


10 
(71) 


15 
(54) 


17 
(52) 


2nd trimester 


38 
(28) 


5 

(19) 


22 
(38) 


11 
(21) 


26 
(35) 


2 

(14) 


11 
•(39) 


13 
(39) 


3rd trimester 


8 
(6) 


2 

(8) 


4 
(7) 


2 

(4) 


3 
(4) 


1. 
(7) 




2 

(6) 


No pre-natal care 
• 


2 

(1) 




1 
(2) 


1 

(2) 


4 


1 

(7) 


2 
(7) 


1 

(3) 


Base 


135 


26 


5 8^ 


51 


75 


14 


28 


33 



The data presented in these tables are reports *(at Tl and T2) 
of respondents' behavior during their last pregnancy. While 43% 
(or 91) of the subjects reported that they had had a child* since 
.joining PCC/ the data represent reports from a,ll respondents. 

^ At Tl, it had been predicted that mothers who became pregnant 
wlri3re they were PCC members (ongoing mothers) v/ould have had more 
^re-natal visits than mothers who had babies outside of the PCC 
sphere of influence (riew mothers) . At both Tl and T2 , at least 
one-half of the respondents reported that they had had ten or 
more pre-natal visits. Particularly in Tl , the largest proportion 
of such responses occurred among new parents. While the majority 
of new and ongoing members had 10 or more pre-natal visits / the 
vast majority Qf both groups had at least six or moxe visits. 
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These data suggest that pre-natal dare is a service sought out 
by expectant mothers regardle'ss of PCC membership or influence. 

^ When the data broken down more specifically by locale 

and longevity,, the trends remain consistent. At Tl, .both urban 
and rural new members showed the highest percentages for 10 or 
more visits. At T2 , where there was a decrease in the number of 
-urban respondents in this category, new members are still highly 
represented. * While short- time members report low percentages 
for 10 or more visits, the overwhelming majority rbf^tlfis group 
have had at least six visits. 

The proportion of respondents receiving no pre-natal, care 
is low. However, when the number of mothers renorting no 
pro-natal care are added to the numbei;" who had only one ot two 
pre-natal visits, it can be seen that 9% of the rural respondents 
are in this category at T2.. Six. women who had babies since 
joining PCC can be characterized as 'having had insufficient 
pre-natal care. 

While reporting the number of pre-natal care visits received 
during pregnancy does give some measure of the extent of care, 
a more important mealsure is the trimester during which pre-nataJ. 
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care began. The possibility- exists that a woman could have had 
five or six pre-natal visits all during her last tv/o months of 
pregnancy. As is well known/ the most > effective and safest form 

V 

of pre-natal care is cfare received early in the pregnancy so that 
any possible problems can be .detected and treated appropriately. 

At T2 interviews , respondents were asked to provide information 
on the' trimester during which pre-natal care began. Although 
interviewers stressed that they were interested in the time at 
which ongoing care began / it seems possible (when comparing 
number of visits vis-a-vis trimester data) that a small number of 
. respondents reported the time at which they went to the doctor to 
verify their pregnancy. While this possible error should be noted/ 
comparison ^of data show that the proportion of such responses is 
* not large enough to seriously affect the trends in the data presented. 

Over ninety percent of \the sample report receiving /pre-natal 
care no later than during their second trimester of pregnancy. 
Within this group , twice as many persons state that care began in 

X first trimester. These figures seem consistent with those for 
er of visits. Once again, v^hen the data for first and second 
trimesters are combined, the differences across longevity are not 
marked. 

Only five percent of the respondents report waiting until 
their third trimester of pregnancy to l>:igin pre-~natal care. 
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2»2 Immunizations 



' Ensuring that all children are iirntiunized , appropriate to their 
age, has been a priority PCC objective. To achieve this objective, 
• some PCCs arrange to have a nurse give inununizations at the Center , 
othe'rs provide transportation to a clinic or doctor, while still 
other PCCs make appointments at the health facility for their 
participants. Whatever the method, every PCC tries to have all 
children immunized at the proper time in their development! 

g^a ble VI I- 2a . DPT: immunization of all children 4 years or 

younger - urban. 







T I 


M E 1 








T I 


M E 2 




RESPONSES 


TOTAL 


NE\-7 


i SHORT 


1 LONG 




TOTAL 


1 NEW 


SHORT 


1 LONG 


Fully immunized 
appropriate for 
age 


N 
% 


210 
(86) 


29 
(69) 


(9i) 


"82 
(85) 


1 

— 


219 

r 


39 
(100) 


95 
(92) 


85 
(97) 


Partially 
immunized • - 


N 
• % 


20 
(8) 


8 

(19) 


. 4 
(4) 


8 
(8) 




3 
(1) 




. <2) 


1 

(1) 


Not immunized 


N 

• 

% 


4 

(2) 


— r — 1 

3 

(7) 


1 

(J.) 






5 

(2) 




' 3 
(3) 


- 2 
(2) 


Immunizatipn 
status unknown 


N 
% 


11 
(4) 


2 

(5) 


3 
(3) 


6 

(6) 




3 

(1) 




3 
(3) 




Base: ' total 
children 4 years 
or younger 


N 


245 


42 


1^07 


96 




230 


39 


103 


88 



/ 
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Table VII"2b , DPT: immunization of all children 4 years or 

younger - rural. 





T-I H E 1 t 


TIME 2 


RESPONSKS 


TOTAL 


MEW ■ 


SHORT 


LOMG 


TOTAL 


NEW 


SHORT 


LONG 


Fully immunized N 
appropriate for % 
age 


99 
(77) 


13 
(54) 


34 , 
(77) 


52 
(85). 


, 96 
(88) 


19 
(90) 


33 
(85) 


44 
<90) 


Partially N 
immunized % 


12 
(9) 


2 

(8) 


5 

(11) 


5 
(8) 


8 
(7) 


2 

(10) 


4 

(10) 


2 

- (4) 


Not immunized 


17 

' (13) 


9 

(38) 


5 

(11) 


3 
(5) 


r 4 

(4) 




2 

(5) 


2 
(4) 


Immunization N 
status unknown % 


1 

(1) 






1 

(2) 


1 
(1) 






1 

(2) 


Base : total N 
children 4 years 
or younger 


129 


24 


44 


61 


109 


21 


39 


49 • 



Table VII --Sa. 



Polio: immunization of all children 4 yeaifs'or 
younger -urban. ^ ' , ^ - 





T I- M E 1 




T I 


ME 2 




RESPONSES 


TOTAL 


NEWi^ 


SHORT 


LONG 


■ —TOTAL 


NEWr 


1 SHORT 


LONG 


Fully immunized 


N 


215 


' 31 


99 




209 


38 


91 


80 . 


appropriate for 


% 


(88) 


(74) 


(92) 


(89) 


(91) 


(97) 


(88) 


(91) 


age 












« 








Partially. 


N 


19 


- 5 


6 


8 


1'" 




1 




immunized 


% 


(8) 


(12) 




(8) 


{*) 




' (1) 




Not immunized 


N 


6 


4 


2 




16 




- -8 


. 8 




% 


(2) 


(9) 


(2) 




(7) 




(8) . 


■ (.9) 


Immunization 


N 


' 5 


2 




■3 


4 


'1' 


'3 . 


—tr 


status unknown- 


% ■ 


" (2) 


(5) 




(3) 


(2) - 


- ^(3) 


(3) 






















Base: total 


N 


345 


^■42 


107 


96 


230 


39 


103 


88 


children 4 years 














A 






or younger 





















(*) less than 1% 

* chi-square significant at .01 level 
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N Table VIl"3b . Polio: immunization of all children 4 years or 

younger - rural. 





TIME 1 


T I M E 2 


RESPONSES 


TOTAL 


NEVJ* 


SHORT 


LONG 


TOTAI^ 


NEW* 


SHORT. 


LONG 


'i 

Fully inununized N 
appropriate for % 
• age ^ 


101 
(78) 


13 
(54.) 


34 
(77) 


54 
(89) 


90 
(83) 


18 ■ 
(86) 


30 
(77) 


42 
(86) 


Partially N 
immunized % 


11 
(9) 


2 

(8) 


5 

(11) 


4 

(6) 


10 
(9) 


. 3 
(14) 


, 4 
(10) 


1 

3 

(6) 


Not immunized N 

% 


• 16 

• (12) 


9 

(38) 


, 5 
(11) 


2 

(3) 


.8 
(7) 




5 

(13) 


3 

(6)_5 


Immunization N 
status unkno\7n °j 


1 

(1) 






1 

(2) 


1 

(1) 






1 

, (2) 


>' 

Base :■ total N 
children 4 years 
or younger' 


129 


24 • 


4 4- 

/ 


61 


109 


21 


. 39 


49 



"^Chi- square sign; f icant at .05 level. 



' Table VII-4a . Measles: immunization of all children 4 years or 
^ younger - urban. 



% 


TIME 1 


T I M E 2 


. RESPONSES 


TOTAL 


NEV/ 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


Fully immunize'd N 
appropriate for % 
:age 


208 
(8-5) 


29 
(69) 


94 
(88) 


85 ■ 
(89) 


198 
' (86) 


33 
(85) 


88 
(85) 


' 77 

(88) 


Partially ' N 
immunized %• 


12 
(5) 


1 
(2) 


4 

(4) • 


7 

(7) 


4 

(2) 


1 
(2) 


2 

(2)" 


. 1 . 
(1) 


Not immunized N 

% 


18 
"(7) 


8 

(19) 


8 

(7) 


2 
(2) 


21 
.(9) 


2 
(5) 


10 
(10) 


9 

(10) 


Immunization N 
status' unknown % 


7 

(3) 


4 

(10) 


1 

(1) 


2 

(2) 


7, 
(3) 


■3 
(8) 


3 
(3) 


1 

(1) 


Base : total N 
children 4 years 
or younger 


245 


42 


107 . 


1 96 


230. 


39 


103 - 


88 
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Table VIf>-4b . Measles: immunization of all children 4 years or 
younger - rural. 





T I M E 1 


T I M E 2 ' 


RL^SPOHSES 


TOTAL* 


NEW$ 


SHORT I LONG 




MEW* 


SHORT 1 LOIW) 


Fully immunized N 
appropriate for % 
age 


86 
(67) 


6 

(25) 


31 
(70) 


49 
(80) 


86 
(79) 


15 
(71) 


32 
(82) 


39 
(80) 


Partially N 
. immunized % 


6 

(5) 


- 


4 

(9) 


2 

(3) 


3- 

(3) 


- 


2 

(5) 


1 
(2) 


Not immunized N 

% 


35 
(27) 


17 
(71) 


9 

(20) 


9 

(15) 


15 
(14) 


5 

(24) 


5 

(13) 


5 

(10)^ 


Immunization • N 
status unknov.m % 


, 2 
, (1) 


1 

(4) 




1 

(2)' 


5 

(4) 


1 

(5) 


•• — — ' 


4 

(8) 


Base: total N 
children .4 years 
or younger 


129 


24 


44 


"'61 

r 


109 


21 


39 


49 



* chi -square significant at .05 level 
J chi-square .significant at .01 level 



Table Vll-Sa . German Measles : immunization of all children 4 years 
'I or younger - urban. 





TIME 1 


TIME 2 , 


RESPONSES 


TOTAL 


NEW 1 SHORT 1 LONG 


TOTAL 


NEW 


SHORT 1 LOr;G 


Fully" immunized N 
appropriate for % 
age 


200 
(82) 


29 
(69) 


88 
(82) 


83 
(86) 


189 
(82) 


32 
(82) 


86 
(83) 


71 

(81) 


Partially N 
immunized . % 


10 
(4) 


1 

(2) 


3 
(3) 


6 

(6) 


> 

2 

(1) 


1 

(3) 




1 

^ (1) 


Not immunized N 

% 


20 
(8) 


7 

(17) 


10 
(9) 


3 
(3) 


27 
(12) 


■ 4 
(10) 


11 
(11) 


12 
(14) 


Immunization N 
status unknown % 


15 ^ 
(6) 


5 

(12) 


6 

(6) 


4 

(4) 


12 

(5)" 


2 

(5) 


^ .(6) 


(4) 


r 

Base: total * N 
children 4 years 
or younger 


245 


42 


107 


96 


230 


39 


103 


88 
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T able VII-5b , German Measles: immunization of all children 4 years 
or younger - rural. 







TIM 


E 1 






T I 


ME 2 


_1 


RESPONSES 










TOT A T 








Fully immunized 


N 


80 


5 


28 




80 


13 


28 


39 


.appropriate for 


% 


( CO \ 






/ "71; ^ 




(bZ) 


1 /Z ) 


(80) 


age 




















Partially 


N 


A 
H 




z 


2 


3 




z 


1 


immunized 


% 


(3) 




(4) 


(3) 


(3) 


— 


(5) 


(2). 


Not immunized 


N 


37 


L7 


12 - 


8 


20 


7 


8 


5 




% 


(29) 


(71) 


(27) 


(13) 


(18) 


(33) 


(21) 


■ (10) 


. Immunization 


■ N' 


8 


1 


2 


5 


6 


1' 


1 


4 1 


status unknov/n 


% 


(6) 


(4) 


(4) 


(8) 


(6) 


(5) 


(2) 


(8) 1 














L 




• Base ; total 


N 


129~ 


24 


44 


61 


109 


21 


39 


49 


children 4 years 




















or younger 














1 







chi-square significant at .05 level. 



As can be. seen from these Tables, responses were coded for three 
immianizat ion statuses and status unknown. "Partially .immunized" 
appears as a category because many respondents reported this as a 
status/ However, it should be realized that, in the case of 
measles and German measles, one shot is all that is needed for a 
child to be fully immunized. Therefore, a response of "partially 
immunized'' 'should really be translated to mean "not immunized 
appropriate to age." 

In all cases , a greater proportion of urban than rural parents 
report that their children are immunized appropriate to age. While 
the vast majority of all children az'^e in this category, particularly 
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at T2 , in most cases only the long-time rural members attain as 
high a percentage of imraunized children as do urban subjects. 

The greatest percentages for full immunization occur in 
relation to^..the DPT. Percentages for polio , measles, and German 
^measles are successively lower. When Tl and T2 data for DPT are 
' taken ^s 4i v/hole , it can be seen that the largest increase in the 
category of fully immunized occurred among children of now parents; 
therje is a difference of 33 percentage points from the first inter- 
view period to the, second. '.At Tl, children of new parents were 21 
percentage points below the next lowest group of fully immunized 
children. This pattern holds for other types of immunizations. 

Such increases amon,g new participants can be attributed to the 

"J 

impact of PCC efforts in the area of health care. 

Inspecting the data on DPTs / broken down by locale and longevity / 
the increases among new members become even more meaningful. Within 
the urban subsample / 69% of -the children of new membets had been ^ 
fully immunized at Tl, and at T2 this percentage reaches 100. In 
terms of a percentage point difference , new rural members showed 
a greater increase than their urban counterparts , however , 10% of 
these children ^re Reported to be only "partially immunized," i.e., 
they may have one or two of the three necessary shots. 

The pattern in terms of polio shots is similar to that for 
DPTs. However, here the percentage for partially or not immunized 
children is higher. While there has been an improvement in immun- 



ization record from Tl to T2 , at T2 7% of the urban and 16% of the 
rural parents' children are still unimmunized . The percentage for 
rural short-time members' children (23%) is particularly high. For 
this type of immunization, both urban and rural new sub^ ^cts reported 
significant increases in the number of children fully immunized. 
As a result of polio having been almost completely "wiped out" in 
the past few years, parents have become somewhat lax about the ne-. 
cessity of having children fully immunized against this disease. 
At a time when there is increasing concern over the possibility of 
a polio epidemic , it would seem that an expanded effort to obtain 
immunizations is needed. 

Percentages for full immunization against measles are lower 

than those for either DPT or polio. However, signigicant improve- 
/ 

ment was achieved among new rural parents. At Tl , only one-quarter 
of these parents reported that their children were fully immunized, 
whereas at T2 , this was true of 71% of this group. Still, as w4.th 
polio , the data show a fairly high proportion of respondents whose 

/ 

chilciren are not immunized; 11% of the urban children and 17% of 
the rural. Although 17% of the rural children are unimmunized, 
this represents a statistically significant decrease over the Tl 
status. 

The proportion of parents who report their children to be > ' 
fully immunized against German measles is the lowest among all 
the shots previously discussed. At T2 , only 79% of the total 

* ^ '* ■ • 
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number of children were immunized appropriate to age; the most 
marked and statistically significant improvement occurred among 
children of new rural parents. In Tl, almost three-quarters of 
the new rural children were not immunized, whereas in T2 this 
figure dropped to one- third. While the importance of this increase 
should not be minimized, it should be noted that there still remain 
13% of the urban and 21% of the rural. children who are unimmunized. 

2.3 Medical check-ups 

It has often been said that the population served by PCC goes 
to see a doctor only when there is sickness; they do not go to a 
doctor for preventive health check-ups, only for cure. PCCs have 
stressed the need for regular check-ups for all family members. 
Thus, an increase from Tl 'to T2 in the number of new families 
seeing a doctor, for routine check-ups should be visible. 
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2 • 3 . 1 Check-ups during the first year of life. 

Table VII-Ga , Number of routine check-ups during first year 

of life " urban. 





TIME 1 


TIME 2 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 1 LONG 


% 


13 
(10) 


4 

(15) 


6 

(10) 


3 

(6) 


12 
(9) 


4 

(15) 


7 


I 

1 
l'>\ 


% 


o 

(4) 


2 

(8) 


1 

(2) 


3 

(6) 


8" 

(6) 


2 

(8) 


^ 3 
(5) 


3 
(6 ) 


Z — J VXSXUS 

% 


24 
(18) 


4 

(15) 


13 
(22) 


7 

(14) 


22 
(K)) 


1 

(4) 


8 

(14) 


13 

/OCX 

(2b) 


4 — O VlSluS IN 

% 


33 
(24) 


6 

(23) 


12 
(21) 


15 
(29) 


30 
(22) 


7 

(27) 


15 
(26) 


8- 
(16) 


6-8 visits N 

% 


30 
(22) 


6 

(23) 


16 
(28) 


8 

(16) 


28 
(21) 


7 

(27) 


10 
(17) 


11 
(22) 


9 or more visits N 

% 


29 
(21) 


4 

(15) 


10 
(17) 


15 
(29) 


35 
(26) 


5 

(19) 

. I 


15 
(26) 


15 1 
(29): 


Base N 


135 


26 


58 


51 || 135 


26 


58 1 51 I 

, n 1 



Ta ble VII-6 b. Number of routine check-ups during first year 

of life - rural. 



, , ^ 


T I M E 1 


T I M iJ ^ i 


RESPONSES 


TOTAL 


N.EW [SHORT 


LONG 


TOTAL 1 NEW | SHORT 


pjONG 1 


No visits N 

% 


7 

(9) 


1 

(7) 


4 

T14) 


2 
(6) 


5 

(7) 




2 

(7) 


1 

3 

(9) 


1 visit N 

• % 


7 

(9) 


2 

(14) 


2 

(7) 


3 

(9) 


8 

(11) 


2 

■ (14) 


4 

(14) 


2 

(6) 


2-3 visits N 

% 


28 
(37) 


4 

(29) 


. 9 
(32) 


15 
(45) 


22 
(29) 


3 

(21) 


7 

(25) 


12 
(36) 


4-5 visits N 

% 


18 
(24) 


3 

(21) 


8 

(29) 


7 

(21). 


25. 
(33) 


7 

(50) 


11 
.(39) 


7 

(21) 


6-8 visits N 

% 


10 
(13) 


2 

(14) 


4 

(14) 


4 

(12) 


11 

■'•il5) 


2 

.(14) 


3 

(11) 


6 

(18) 


9 or more visits N 

% 


5 

(7) 


2 

(14) 


1 

(4) 


2 

(6) 


^ 4 
(5) 




1 
.(4) 


3 

(9) 


Base N 


75 


14 


28 


33 


. 75 


14 


28 


33 
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At Tl / forty-three percent of the urban and one-fifth of the 
rural respondents took their, youngest child for six or more rou- 
tine check-ups during the first year of life. Among the urban 
families, the trend in Tl was in the predicted direction; that 
is ^ fev;er of the new (38%) than of the ongoing (45%) families took 
their babies for six or more medical visits. Whereas 15% of the 
new families reported no visits , only 8% of ongoing members made 
similar report. 

Among rural families at Tl/ the trend is reversed • More new 
families (28%) than ongoing families (18%) report six or more 
visits. Similarly, fewer new families report no visits than is the 
case among ongoing members. ^ • 

At T2 f the patterns shift somewhat. In the utrban subsam^e , 
there is an increase in the proportion of new families reporting 
six or more medical visits / while in the rural subsample a 
decrease in this category occurred among new members. At this time 
new rural parents still maintained the lowest^ercentage of no 
visits. I 

Among the urban respondents , the modal number of visits for 
routine check-ups during the first year of life is over six: in 
the rural subsam.ple it is betv^een 2" and 5 visits, with the majority 
of respondents reporting 4-5 visits. In both subsamples, these 
numbers correspond to the recommended number of welJ -baby check-ups 
for a child under one year of age. There remains however, even 
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at T2 , a rather high, proportion of parents who either do not 
obtain medical care for their children or report only one visit 
during ttie year: 15% of the urban famili'es and 18% of the rural • 

2.3.2 Check-ups for the child between 1 and 4 



Table VII-7a , Number of routine yearly check-ups for children 

ages 1-4 - urban. 





TIME 1 


TIME 2 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


ffOTAL 


NEW 


SHORT 


LOKG 


No visits N 

% 


37 
(27) 


10 
(38) 


15 
(26) 


12 
(23) 


39 
(29) 


10 
(38) 


14 
(24) 


15 
(29) 


1 visit N 

% 


18 , 
(13) 


2 

(8) 


7 

(12) 


9 

(18) 


37 
(27) 


(19) 


13 
(22) 


19 
(37) 


2-3 visits N 

% 


44 
(33) 


7. 

(27) 


19 
(33) 


18 
(35) 


45 
(33) 


7 

(27) 


25 
(43) 


. 13 ' 
(25) 


4-5 visits N 

% 


■ 15 
(11) 


1 

(4) 


8 

(14) 


6 

(12) 


9 , 
(7) 


3 

(12) 


5 

(9) 


1 
(2) 


6-8 vi sits N 

% 


14 
(10) 


4 

(15) 


7 

(1£) 


3 
(6) 


1 

(*) 






1 
(2) 


9 or more visits N 

% 


7 

(5) 


2 

(8) 


2 

(3) 


3 

(6) 


4 

(3) 


1 

(4) 


1 

(2) 


2 
(4) 




















Base N 


135 


26 


58 


51 


135 


26 


58 


51 



(*) less than 1% 
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Table VII-7b > Number of routine yearly check --ups for children 

ages 1-4 - rural. 





TIME 1 


T I 


ME 2 


■ RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


No visits N 

% 


33 
(44) 


8 

(57) 


16 
(57) 


9 

(27) 


71 
(28) 


3 

(21) 


8 

(28) 


10 
(30) 


1 visit - N 

% 


25 
(33) 


1 

■ (7) 


6 

(21) 


18 
(55) 


32 
(43) 


7 

(50) 


13 
(46) 


12 
(36) 


2-3 visits N 

a 


(rl) 


(21) 


5 

(18) 


(15) 


1 / 

(23) 


(29) 


(18) 


8 

(24) 


4-5 visits N 

% 


1 

(1) 


1 

(7) 






3 

(4) 




■ 1 
(4) 


2 

(6) 


6-i3 visits N V 

% 










2 




1 

(4) 


1 

(3) 


9 or more visits N 

% 


3 

(4) 


1 

(7) 


1 

(4) 


1 

(3) 










Base N 


75 


14 

1 


28 


33 


75 


14 


28 


33 



The data show that in Tl more rural parents (44%) did not take 
their children for check-ups than urban parents (27%) . While the 
percentage of rural families in this category decreased 16 percentage 
points in T2 / it seems clear f rom^^he previous table on number of 
check-ups during the first year of life, that parents in both 
samples are much more likely to take the baby to the doctor at that 
time than after the first year. 

At Tl , new parents, both urban (38%) and rural (57%) were less 
likely to take their babies over one year of age for 9heck-ups than 
were long-time members (urban:- 23%; rural: 27%). • At T2 / there 

i 
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are no changes reported by urban new parents , but there is some 
change reported by rural new parents. It. should be noted, . however , 
that a substantial* number of all parents (25%) report that their 
children, ages 1^4, have not had a well-Kaby examination. 

For those parents who do take their children for check-ups ^ 
the majority report between one and three visits per year. In 
the rural subsample the largest proportion of families (43%) were 
in the one annual visit category while in the urban subsample the 
greatest number of respondents (33%) report three to four check-ups. 

2.3.3 Annual examinations for other f availy members 



Table VII-8a . Annual examinations for other family members - urban. 





TIME 1 


T I M E , 2 


RESPONSES 


TOTAL 


NEW 


j SHORT 


LONG 


TOTAL 


NEW 


SHORT 


\ LONG ■ 


Annual 

examiniations 


N 

% 


108 
(80) 


21 
(81) 


47 
(81) 


4C 
(78) 


- 110 
(81) 


22 
(85) 


49 
(84) 


39 : 

(76) 1 


No annual 
examinations 


N 

% 


27 

(20) 

1 


5 

(19) 


(ll) 


11 
(22) 


25 
(19) 


4 

(15) 


9 

(16) 


12 ! 
(24) j 


Base 


N 


135 


26 


58 


51 


135 


26 


58 




Table VII- 8b, 


Annual examinations for other family members - 


rural . 








T I M E 1 t 


. T I M E 2 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


Annual 
examinations 


N 
% 


46 
(61) 


9 

(64) 


17 
(61) 


20 
(61) 


49 
(65) 


9 

(64) 


19 
(68) 


21 

(64) I 


No annual 
examinations 


N 
% 


29 
(39) 


5 

(36) 


11 . 
(39) 


13 
(39) 


26 
(35) 


5 

. (36) 


9 

(32) 


12 ; 

(36) 




















Base 

/ 


,N 


75 


14 


28 


33 




14 


28 '\ 


33 
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As with all previous medical data, urban respondents showed 
higher percentages of positive responses. " At T2 / whereas 81% of 
urban families have had routine check-ups for other family members / 
only 65% of rural families have had such examinations. 

Within each subsample, the differences across longevity are 
minimal. Differences from T.l to T2 are negligible as well. This 
being the case, i-fc apparently seems that PCC has had no influence 
on whether or not other family members go for a routine physical 
examination. Regardless of PCC efforts, the majority of members' 
families report receipt of such care. 

2 • 4 • Dental check-ups *for family members 

2.4.1 Dental check-ups for respondents 



Table VII-9 a. Dental check-ups for respondents - urban. 





TIME 1 


T. I M E' 2 


RESPONSES 


TOTAL 


NEW* 


SHORT* 


LONG* 


TOTAL 


NEW* 


SHORT* 


LONG* 


Respondents report- 


N 


■•■75 


9 


30 


• 36. 


105 


18 


42 


45 


ing dental check-ups 


. % 


(56) 


(35) 


(52) 


(71). 


(78) 


(69) 


"(72) 


(88) 


No dental 


N 


60 


17 


.28 


15 


30 


8 


16 


6 


check-ups 


%■ 


(44) 


(65) 


(48) 


(29) 


(22) 


(31) 


(28) 


(12) 




















Base 


N 


135 


26 


58 


51 


^35 


' 26 


58 i 


51 



*Chi-square significant at .05 level. ^ 
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Table VII-9b , Dental check-ups for respondents - rural. 





TIME 1 


T I M E 2 1 


D "r* O "O/^M C T? c 

Kbb-rOWbJbo 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


long! 


Respondents N 
retinft" incT dental % 
pheck-ups 


(73) 


(79) 


(68) 


2d 
(76) 


59 . 
(79) 


13 
(93) 


20 
(71) 


26 1 
(79) 1 


No dental N 
check-ups % 


20 
(27) 


3 

(21) 


9 

(32) 


8 

(24) 


16 
(21) 


1 
(7) 


8 

(29) 


7 1 

(21) 


Base: children N 
of dental age 


75 


14 


28 


33 


75 


• 14 


28 


33 1 



i 

within the urban subsample / each longevity subgroup showed a 
significant increase over time in the proportion of parents having 
received a dental check-up. At T2 , the differences between groups 
are no longer as striking as was true at Tl. While rural ^Respon- 
dents also increased along this dimension , the gains over time are 
minimal. . * 

2 • 4 . 2 Dental check-ups for children 

Table Vll-lOa. Dental check-ups for children - urban. 





T I,M E 1 


T I..M E 2 


FIESPONSES 


TOTAL 


NEW? 


SHORT 


LONG 


TOTAL 


NEW* 


SHORT 


LONG 


Received dental N 
check-up % 


176 
(54) 


5 

(11) 


43 
(37) 


128 
(77) 


210 
(65) 


23 
(52) 


59 
(51) 


128 
(77) 


Did not receive N 
dental check-up % 


149 
(46) 


39 
(89) 


72 
(63) 


38 . 
(23) 


125 
(35) 


21 
(48) 


66 
(49) 


38 
(23) 












i 




Base: children N 


325 


44 1 


115 


166 


325 


44 


115 


166 . 



chi -square significant at .001 level. 
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Table Vll-lOb , Dental check-ups for children - rural. 





TIME 1 


TIME 2 


RESPONSES 


TOTAL 


NEW 


SHORT 


LONG 


TOTAL 


NEW 


SHORT 


LONG 


Received dental N 
check-up " % 


152 
(in) 


• 15 
M R \ 

\HD ) 


50 

\oO ) 


87 

/ R n > 
V ou ; 


163 

\ l~>} 


18 


50 

1 cc.\ 
\bb) 


.95 
(of) 


Did not receive N 
dv^int^l check-^up % 


65 
(30) 


16 
(52) 


27 < 
(35) 


22 
(20) 


54 
(25) 


13 
(42) 


27 
(35) 


14 
(13) 




















•Base: children N 
of dental acre 


217 


31 


77 


109 


217 

1 - 


31 


77 


109 



/ 



highly significant difference over time' occurred in 
relation to the children of new urban parents • Whereas in Tl 
only 11% -^of the these children had been examined by a dentist, in T2 , 
one-half (52%) of the children 'had received an examination. This 
finding is consistent with the data presented on dental check-ups 
among respondents. It is apparent that new urban families are 
receiving dental care that hejretofore was exther not available / 
or not utilized by them prior to PCC participation, 

) With the exception of short- time rural and long-time urban 

members v/hose percentages were unchanged over time, data for all 
other subgroups show that a greater proportion of children are 

- receiving dental check-ups in T2 than was the case in Tl, None 
of these differences, however, is significant. 

3.0 Nutrition 

It had been predicted that ^ as a result of PCC efforts and 
parent participation in programs on nutrition, ongoing members 
would be more aware of the need for well-balanced diets and would 
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. actually be more likely to serve nutritious meals than would 
I new members. Thus, at Tl, a portion, of the questionnaire was 
. devoted to measuring behavior in the area of nutrition by means 
of a 24 hour recall. 

J \ ' - ■ 

All of the nutritron data were coded in terms of the number 
of -portions of various foods: e.g., red meats, green vegetables, 
proteins, etc. The data did not show a single difference between 
what new parents ate and served their children and what ongoing 
members ate and served their children. All groups tended to 
report the same staples and the same diets over a 24 'hour period, 
whether for childreYi or adults. Since there were no significant 
findings or trends in the data, this measure was dropped from the 
T2 interviev;. * ^ 

S ' ' ■ . 
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The majority of woinen saw an obstetrician six or more times 
durang their last pregnancy. This was true of new mothers 
as well as those who had had a. baby since joining PCC. 

Pre-natal care appears to be a service sought out by 
expectant mothers regardless of length of .membership 
or level of involvement in PCC. Sixty percent of the 
sample report receiving pre-natal care during their 
first trimester of pregnancy; over 90% report receiving 
care no laterythan during the second trimester. 

At Tl, a- greater propor^yn^qf^ngoing children, both urban 
and rural, had been -immunized than was the case with new 
children. HcTAi^evefc.,/''a^^ /the nuifttber of new children who 
were . fully/; in\muni zed increased significantly, thus 
<5bliteratihV differences. 

The majority of parents^ regardless of length of membership 
. or^ involvement level, took their children to the doctor 

four or more times during the child's first year of life. 

I ■ 

Urban parents took children to the doctor with greater 
frequency than did rural parents. 

The majority ^of parents had taken their..!. - 4 year old 
children to the doctor for a check-up during the past 
year. However, ongoing parents were more likely to have 
their children examined than were new parents. 

yii-23 



Urban parents tend to take their young children for 
check-ups more often than rural parents. 

While' the majority of all adults have had an annual 
medical examination, urban adults are more likely than 
rural adults to receive such care. This is true regardle 
of length of menxbership or involvement. 

At T2 the majority of respondents report having had an 
annual dental check-up. The number of new, ^short and 
long-time urban members reporting receipt of such an ^ 
examination increased significantly from Tl to T2, 

At T2 the majority of parents report that their children 
have had a dental check-up. The number of new urban 

if 

children receiving such care increased significantly 
from Tl to T2, 
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• CHAPTER VIII 

THE IMPACT OF PCC: SOME FINAL THOUGHTS 
\ . ■ ■ , . • 



When all of the data are compiled and all of the in- 
dividual responses have been translated into numbers, coded 
and tabled, it seems that the impact of PCC has not .^oen as 
great as was originally anticipated. Evaluation of changes 
over time yielded few significant results; respondents in one 
longevity subgroup often were similar to those in another, 
along the various study dimensions. The predictions that long- 
term and highly involved participants would most closely 
resemble "model parents" are not wholly borne out by the data. 
However, these findings are not peculiar to this particular 
evaluation: most studies of this nature serve more to high- 
light trends than to uncover major changes^ 

r 

On the other hand, there is something operating within 
the framework of this evaluation that is too easily forgotten 
when only the hard data are inspected. Conversations with some 
mothers suggest that changes are indeed taking place. Staff 
members speak of important differences that have occurred as a 
result of PCC participation, and talks with individual mothers 
lend credence to such claims. There can be no question but that,- 
among some, changes are taking place. Thus, while the PCC is 
having an impact upon some of its members, the manner in which ^ 
these changes occur makes measurement difficult. 

Each parent comes to the PCC with a unique set of experien- 
ces and needs. , While the PCC population may be easily classi- 
fied in terms of financial standing, employment status, health / 
needs, etc.; and while national study demands that generalizations 
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be made as to how problems are handled and huw needs are per-* 
ceived or met*, such generalizations* reflect group trends rather 
than individual varia^ons. One parent needs to strengthen 
her social skills; another mother is unaware of available re- 
sources; while a third is concerned with coping with her child's 
behavior. The PCC can meet all of these needs. However, while 
it. may give all three parents the same training, it wil! not 
have the same impact on each. Each mother will take from the 
PCC that which is most relevant to her perception of need. Thus, 
when the entire Scimple is measured, increased awareness in re- 
lation to a particular resource may be small and not statisti- 
cally significant; however, a few individuals may have gained 
in this area. People change in various ways, and it is possi- 
ble that the range and variety of changes is so great as to be 
obscured "in the process of group comparison. 

The data presented in this report were collected during 
structured interviews, a factor that bears consideration. While 
a working ra^pport between interviewer and parent was established 
in most cases, the situation remained somewhat stilted and 
artificial. In many instances, responses were tempered by per- 
ception of social desirability; this was particularly true of 
certain of the Likert items. For instance, one item reads: 
"I tend to feel shy with people." The subject is asked to re- 
spond along a time scale ranging from "seldom or never" to 

"most of the time or always." As one mother wrung her hands and 

/ 

whispered her answers, head down, she replied, "oh, never." 
Later during the open-ended portion of the questionnaire, this 
same mother said that she had always been shy and that coming 
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to PCC was helping her learn how to meet people. The Likert 
item which related to shyness did not. show major change nor im- 
pact; yet this woman^ and many like her, are overcoming a per- 
sonality charactQ3:istic which makes them uncomfortable thorough 
PCC participation. These types of gains and feelings emerge 
through informal conversation more frequently and more easily 
than they do through the structured , portion of the interview. 
However, such conversations are often not reflected in data 
Tables: the chance therefore exists that real individual 
growth and change will be overlooked and overshadowed by 
objective measures taken from a large sample. 

In order to- avoid losing this valuable aspect of program 
impact, OCR staff members made special efforts to obtain case 
history-type interviews. 

The following serve to illustrate the type of impact some 
of the new mothers report after only a short period of membership, 

Mrs./s. and her two children have been participants in a 
rural PCC for a little over two months. The family is visited 
by an outreach worker once a week. Mrs. Q. .attends weekly 
parents' meetings, works with her children one to two hours 
each day on PCC-related activities and completes the activity 
form left by the worker. Mr. Q. was recently laid. off from his 
job as a cement truck driver; he also participates in the 
program. With PCC assistance he has been enrolled in night 
school classes leading to a G.E.D. The children have received 
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medical check-ups and immunizations as part of their induction 
into the program. In addition, the PCC nurse has taken care 
of an illness in the family. 

In describing what PCC has meant to her, Mrs. Q. said: 
"It's ^helped me to raise my youngest children. I didn't know 
how to do it for my oldest daughter. She learned from Head 
Start. I've learned how to sit and play with them — to teacK 



them things. I have more patience with them and understand their 
moods. I realize now that they have needs and wants like any 
other pcrsoij. I'm always kissing and hugging my kids — some- 
thing my parents never did. And I've learned to praise them. 
Our family is now closer together." 

Mrs. L. is also a rural PCC participant. Since the death 
of her husband, Mrs, L. has maintained herself and her four 
children on social security, veterans' benefits and recently, 
food stamps. The family is involved in the PCC outreach program 
and Mrs. L. says that she spends approximately 30 minutes each 
day reinforcing the skills taught by the worker. The PCC, 
according to Mrs. L. , has been of benefit to both herself and 
her children: 



"Since I've joined PCC, I figured you got to make time 
to enjoy kids while they are little, I didn't like to take ^ 
my kids anywhere. S^nce/l've joined PCC and see other mothers 





dp it I figure if they can, so can I. I accept my kids better. 
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and I'm able to get along with other people easier... I've learne 
to participate in activities and I never knew picnics was that 
much fun till I went to PCC." 

Mrs. G. , is a young mother presently taking nursing courses 
at a local college. At the time of the interview, neither Mrs. G 
nor her husband were working and so they received food stamps, 
medicaid and ADC for the baby. 

Two months ago, when Mrs. G. enrolled her 7 month old son 

in this urban PCC, she was visited by both the PCC nurse and 

social worker who discussed with her which qf her family's needs 

could be met by PCC. The- social worker has^since visited Mrs. G. 

Sour times and is responsible for encouraging her to return 

to sohool to become a nurs,e. The nurse has been coming once 

a weeKv^ to 'fipeak to Mr. and Mrs. G. She has arranged for, 

diabetes te^^^s for the baby, as the disease runs in the family, 
) 

and is trying to get medicaid coverage for the whole family. 

jMrs .^Gj^y^as attended six meetings for parents s'ince join- 
<rng &ie PCC. She finds these meetings helpful: "They give you 
^a^jwi^Jd range .of things to think about: potty training, emotions, 
nutrition. All the mothers get together and give ideas and 
you get a wide range of how to do things if one thing doesn't 
work. It's been quite interesting/" 



VIII-5 



Mrs, G. also feols that the PCC has made a change in her 
personality: "I now like being around other people. Before 
coming to' PCC I would only go somewhere like this with two 
or three other people, I started coming with a girlfriend. 
For some reason I liked it and I stayed. We all blended in," 

As for her child, Mrs. G. hopes that: "he'll be able to 
learn a lot so that he can find his own way and be -his own 
person. At the Center they teach things like holding a spoon, 
walking up stairs properly, sitting. They'll teach him 
mentally and physically and it'll mean better stability." 

Formerly, Mrs, H. was receiving^ublic assistancei^'s^d was 
unemployed. She had recently become divorced and was'^i^ 
sponsible for raising her three children ages, 2,4 and 8. 

The public assistance office informed Mrs. H. of a job 
opening at the nearby rural PCC. Mrs. H. was hired as a Center 
educator and is receiving on the job training. She is a para- 

professional , now taking her first two college courses with 
hopes of attaining /a degree in child development. 

As a staff member, Mrs. H. works wi.th both mothers and 
children. She feels that, jas a result of her experience with 
other children, she has learned to pay more attention to her 
own children; "I don * t want to repeat a mistake'^my parents made 
raising. us. That's not spending enough time with the children, 
not^ even reading an occasional book to us," 
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Mrs. H.'saVs she feels her own children have gained siib- 
stantially from the PCC program. "Their nutrition is better 
and they have learned to share^ wait and socialize with others." 

Mrs. K« also remarked that her feelings have changed "quite 
a bit" since joining. the PCC: 

" I don't lose my temper as much. I used to spank my 
children more than I do now. Now I tpy to talk to them and 
reason with them. I was brought up where spanking was the way 
to handle everything^ but I don't agree with that. I've learned 
a lot about child development and ways to deal wth crisis, and 
I can tell when they aren't getting all the attention they need." 

Mrs. R. lives in an urban housing project with her husband, 
4 year old daughter and 7 month old blind son. Her husband 
is in the Navy, stationed far from home, and so Mrs. R. bears 
the major portion of child- rearing responsibility alone. 

For Mrs. R. an important part of PCC participation has 
been the monthly group discussions chaired by a visiting psychiatrist 
"The help I get from, other parents and the psychiatrist , helps 
me to adjust to my son's blindness. PCC helped me to cope with 
him and I learned not to pamper him as much as I'd been doing. 
My daughter was beginning to react to the pampering by resent- 
ing her brother." 
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"since she's (the daughter) been coming to PCC, she 
has become less hard-headed. She has more patience with toys 
and takes care of her stuff more. She is more polite with 
other children and has learned to get along better." 

Mrs. R. says she is /'very happy with PCC's work. I just 
want us td keep learning more. I've learned more about how 
to teach my kids before they go to school and how to get along 
with them and other people." 

Mrs. D. and her two youngest children have been enrolled 
in a rural PCC for about two months. They come to the PCC 
twice a week and work together in the nursery. In addition, 
Mrs. D. is an active participant in regular parents' meetings. 

A- 

In the short time during which this family A^s been involved, 
Mrs. D. feels that she and her children have reaped considerable 
benefit from participation. 

"It's good to get out, otherwise, I'm just at home with 
the kids. We both needed to meet other people. I'm learning 
how to do things at PCC. I've learned there ' s a lot of things 
you can learn with your children. Housework isn't as important 
as spending time witli children. I've learned how to go about 
helping them develop with different ♦kinds of toys. I have more 
patience too because I understand more." 
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In each of these cases, the PCC experience has provided 
the context and catalyst for change which might not appear • 
significant when cast in strictly empirical terms, Mrs. G, 
described herself as a shy individual and said that she joined 
PCC to gain "social support" for herself and her children. 
After two months of participation, Mrs, G, is confident that 
"if I needed someone to talk to I could call upon a fellow PCC 
mother," It is difficult to measure the effects that this new 
"social support" will have on Mrs* G's attitudes tov/ard herself 
and her family. 

On a more tangible level, the PCC has done much to provide 
for the health needs of Mrs. P. and her family. "They give 
health insurance and dental care that my family never had be- 
fore." During the course of the conversation, Mrs. P. and 
her children proudly showed the interviewer their recentl^j^^ei^^e 
teeth. ' ^ 

The PCC made an appointment for Mrs. B's son at a foot 
clinic for treatment of flat feet. The children were enrolled 
in a medical plan and received their long overdue immunizations. 
In addition, the family has received dental examinations. "It ' s 
really a big help. Everywhere you called, dentists were filled 
up." 

My youngest child has a heart murmur r" said Mrs. F. "It 
was so hard to take care of him and now PCC helpS.. I wish I'd 
joined PCC sooner." 
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Said one mother in sununing up her brief experience with 
PCC, "I wouldn't have known the first thing about kids v;ith-^ 
out coming here." 

The extent to which such responses reflect internalized 
knowledge can be questioned. Child development classes and 
workshops may foster an impression of knowledge which is not 
always fully internalized. For example, the very small num- 
ber of mothers who mention the child's behavior in the con- 
text of age or of situational variables suggests that, for many 
mothers, there is relatively little internalization and/or 
generalization. 

Such caveats notwithstanding, and the lack of general 
significant differences to the contrary, the trends expressed 
in the data, accompanied by both the open-end resp^hse^. of the 
mothers^nd the general impressions of CCR professional staff 
suggest that, for some mothers at least, the PCCs have h-ad 
meaningful impact. Given the diversity of program emphases 
and the diversity of particij^ants ' individual needs, it is 
not surprising that the nomethetic approach to eval\;ation 
yields few statistically significant indices of change. While 
such generali2red objective measures are essential^ as program 
descriptors, they can and do obscure the nuances of individual 
change. The individual expressions of experience, and the 
§elf-reports o£ change, when vie\^ed in the conte'xt of objective 
program descriptors, yield a picture 'of personal rather than 
group changes. . 
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